FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

IO

DOCUMENT #  F29264 Secretary of State
1. Entity Name 02-24-2003 909358 027 ***150.00 h
HOMEQWNERS FINANCIAL RESOURCES, INC.
1
Principal Place of Business Mailing Address )
1304 S.W. 160TH AVE 1304 S.W. 160TH AVE
SUITE 347 SUITE 347 . .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State Cily & State 4. FEI Number Applied For
59—2085178 Not Applicable
Zi Count Zi Count i
P ouniry 0 euntry 5. Certiiicate of Status Desired O $8.75 Additional
) ) - - . Fea Required-
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
SCHLICHTE, PAUL G :
Street Address (P.O. Box Number is Not Acceptable}
C/0 RAY A. SCHLICHTE JR,, P.A.
2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligaticns of registered agent.
* SIGNATURE
‘ Signature, typed or printed name of registerad agent and title it applicabla. ({NOTE: Registered Agent signature required when rainstating) DATE
.~ FILE NOWI!! FEE 13/$150.00 8. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 S 0 :
; Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE S O pelete TITLE [ Change  [] Acdition 8_.
NAME ARONSON, ROSALIND NAME S
steet aporess | 1304 S.W. 160TH AVE SUITE 347 STREET ADDRESS 3
orv-st-ze | SUNRISE FL 33326-1902 CITY-5T-2P g
ol
TITLE PT O petete TTLE [J Change  [] Addition 6
NAME ARONSON, IRA J NAME
steeT aooRess | 1304 S.W. 160TH AVE SUITE 347 STREET ADDRESS
CITY-$T-2P SUNRISE FL 33326-1902 CITY-ST-2IP
TILE . e DOoetee _j e [ Change [ Addition
NAME o NME ST T T T e e e - - . - :
STREET ADORESS . STREET ADDRESS ,
CITY-S1-2IP CITY-S7-21P°
TITLE [ pelete TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1F CITY-ST-2IP
TITLE [ Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Ad
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2iP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direc
o;lhe cgrporanon or ther:ecelrert%r trustc?e empo\n{ﬁreﬁ! t?hex?f(ute this repog as required by Chapter 607, Florida Statutes; agd that my name appears in Biock 10 or Block 1
changed, or on an attachment with an adgdress, with all other itke empowered.
¢ i TARA AR orvySory
0 fo3(T 20
SIGNATURE: Py . 10p4 £5/ Pest” Sols/o 3(3 20/ F70-6FP
AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phone ¥




