-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNgmgnENT # F98000001698

Ml HOME PRODUCTS, INC.

Principal Place of Business Mailing Address
861 N HERCULES AVE

CLEARWATER FL 33765

861 N HERGULES AVE
CLEARWATER FL 33765

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eto.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90293 036 ***150.00

AV G208610

ARG TI

[7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
95‘1901059 Not Applicable
Zi 1 Zi it
® Country ® Country 5. Certificate of Stalus Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - .. - 7. Name and Address of New Registered Agent.
Name
Th

CT CORPORA ON SYSTEM Street Address (F.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zin Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature, typed or prirted name of registerad agent and title if applicable.

({NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TMMLE ™ [ Datete TMLE T Change [ Additien g
NAME POPPLETON, JAY K NAME S
streer aooress | 861 NHERCULES A VE STREET ADDRESS g
ary-st-ze | CLEARWATER FL 33765 CITY-ST-2IP =8
TITLE 8D : [ Delete TILE O Change [ Addition %
NAME GUTHRIE, SARAH NAME

staeet ao0ress | 861 N HERCULES A VE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33765 CITY-St-2IP

TITLE ¢co -~—- -- - - -vo o mmm e [ Delgte— - -J TME - - - - . -- .. Dchange [ Addition

NAME DESOTO, PETER NAME

streer ADDRESS | 887 N HERCULES AVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33785 CITY-ST-2P

TIME VPF [ pelate TITLE [ Change [ Addition
NAME FASENMYER, JANET NAME

staeeT acoress | 861 N HERCULES AVE STREET ADCRESS

CITY-ST-2P CLEARWATER FL 23765 CITY-ST-2IP

TITLE p 7 Delete TITLE [ change [ Addition

NAME JACKSON, MICHAEL NAME

STREET ADDRESS | 650 W MARKET STREET STREET ADDRESS

CiTY-ST-2IP GRATZ PA 17030 CITY-ST-ZIP

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-1IP

12. | hereby certify that the information supplied with this 1iiin§
indicated on this repori or supplemental report is true an

does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes.  further certify that the information
I F accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SISAFK UL Zas72062ED

g Jtifoz

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING'OFFICER OR DIRECTOR

Data

Daytima Phona #



