2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000000034 May 02, 2001 8:00 am

1. Entity Name Secreta Of
HOMETOWN U.S.A., INC. ry of State

05-02-2001 90030 032 ***150.00

Principal Place of Business Malling Address

245 FLAMINGO 245 FLAMINGO

COCOA FL 3292¢ COCOA FL 32926

T v ARG AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38_2610426 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg'gfq l’:ge‘::jmo"a‘

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

AMATO, KATHLEEN R
3701 MEADOWLARK

Street Address (P.O. Box Number is Not Acceptable)

COCOA FL 32926-3108

City

FL Zip Code

8. The above named entity submits this statemient for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m—) / Lonols H~t2- OFf
Signallhﬂ-lyaad or printed name of registered agent and titie If applicable. (NOTE: Repistared Agent signatura required whan reinstating) DATE
) N L } I
9. This f:prporatlc?n is eligible to satisfy its Intangible An Flhi NOwW!!! FFEE IS. $1 50.0(:) 0 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
i [=]
THLE D O pelete TITLE b Fl Q’éhane [ Addition | &
NAME SIMON, JOHN I NAME . 3 b_ ’;{:ﬂl _-S'.?;G/-l Or_\/ s
. =
sTReeT AnpAess | 26640 HARPER sTReT DRSS | S FeRmmEn/Go OR §
cimy-81-19 ST CLAIR SHORE MI 48081 av-stP |cocopA FL 32926 i
TITLE D O Delete TITLE [Change [ Addition x
N HORD, RONALD we  |RoAls MR
STREET ADDRESS | 1609 NADJAR STREET ADDRESS ‘24[.-;’:‘ e _1:/./6:9 4 2
. ’ - - -
CITy-ST-2IP MONROE MI 48162 LITY-ST-21P foCod . FiL 3._2.9.?.6
TITLE o e e Ovetets TLE ..., - [ Change  [[] Addition |
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZiP CITY-ST-2IP
TIMLE ] Detete TILE O Change [} Adation
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE L Delete TIRLE i T [ Change [ Addtion
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP

13. | hereby certily that the ifformatje
indicated on this report or's

is filing does rid{ qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
te 3nd that my signature shail have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%ﬁgﬁ, 734 5/6~//60

ED'NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




