2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DDCUMENT # FO8000001698

1. Entity Name

MI HOME PRODUCTS, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90007 014 ***150.00

Principal Place of Business

1985 CARROLL STREET
CLEARWATER FL 33765

Mailing Address

1985 GARROLL STREET
CLEARWATER FL 33765

2. Principal Place of Business 3. Mailing Address

sl A Hercolds Ao

Rt A Herculss Ay |

A GEAT T

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FeI Number  §5-1901059 Applied For
Clsnruanty . Fo Cepronat L FL Not Applicable
Zip ountry Zip Couftry . , $8.75 Additional
’33._7 (.,D'S S A 33—705 usﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i a0 B - Name . -- - e - -
C T CORPORATION SYSTEM ’
1200 SOUTH P'NE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered égem, or bath, in the State of Florida.
SIGNM"UHE
Signaturs, typad or printad name of registered agent and title if applicacle (NOTE: Registarad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁz:lzztiagg;?&i:: neng iﬁ’"gﬂor‘g?és o
(See criteria on back) (] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD CJ celete TITLE Treg|s Ol s cdesr ‘ﬂChange [ Addition
NAME POPPLETON, JAY K NAME '
seeT aoress | 1985 CARROLL STREET smEETADDRESS | Reod A Hercaulas Aot
CITY-ST-ZP CLEARWATER FL CITY-ST-2P Clsprordste s FL 2S5
TITLE 50 1 Delete TITLE ! P¥enange [T Addition
NAME GUTHRIE, SARAH W NAME
streer aporess | 1985 CARROLL STREET smeeraonness | mint A Heraulss Ao
omv-s-z¢ | CLEARWATER FL CITY-5T-2P ClsAayunAna  LFL BEXesS
TITLE 3 7 petete TITLE ’ jES'\Change [J Additien
“NAME - ‘DESOTO,-PETER - I B NAME™ R ST .
sTreer aoess | 1985 CARROLL STREET smerTanoiess | Kol Ao Her agles O,
crv-s-zp | CLEARWATER FL U-StR | Clsasreodton FL O RRI LS
TILE VPF CJ Delete e a BRXCrange [ Addition
NAME FASENMYER, JANET HAME .
seer anoress | 1310 N HERCULES AVE sreeranoness | 50af A3 HEra(es AVE
erv-s1-20 | CLEARWATER FL 33785 CITY-5T-2P Clzarosften  FL 230D
TILE ] Delete TITLE i di}"l‘t " O change  [Rddition
NAME HAE rrichos( Jncksen
STREET ADDRESS STREETADORESS |( p 50y A /N O kit
CITY-ST-2IP CITY - ST-21P Crr At y2i =) 17 a3en
TITLE O oelete TTLE 7 Dichange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCHY-ST-ZIP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: T

Jlasloy (‘)27) Yal— 0SB}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phone #

0370694

CR2E034 (10/00)



