2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # FO8000002574 Apr 10, 2000 8:00 am

1. Entity Name

HOME ELEMENTS, INC. ecretary of State

04-10-2000 90055 045 ***150.00

Principal Place of Business Mailing Address
239 ROWAN ST 239 ROWAN ST,
SALEM VA 24153 SALEM VA 241536932

/650 /ysens @/ vd
Suite, Apt. #, etc. Suite, Apt. # &g, DO NOT WRITE IN THIS SPACE
Swie # 560
City & State City & State 4. FEI Number Applied For
VA 54-1572254 :
. ALA Not Applicabie
Zip Country Zip Country - ) $8.75 additional
.2'2 ] O <. 5. Ceriliticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PQ. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registered agent and tde f applicebla. (NOTE. Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible F!LEE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. $\BCIIDH Campa"_él“ Financing $5.00 may Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) 3 Make Checls Payable to Department of Stafe
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 1= [ Delzte e Chavwman [ yrecyorr ChChage ] Acdition
NAME BIRNBACH, GERALD M NAME
STREET ADDRESS | 1650 TYSONS BLVD., STE. 710 STREET ADDRESS
CITY-ST-2IP MCLEAN VA 22102 CITY-57-2P
LE - 3 7 Delste L Director / Sec t'c*dm{ @ Thange [ Addition
NAME DUNKIN, ARTHUR H HAME
STREET ADDRESS | 239 ROWAN ST. STREET ADDRESS
CITY-ST-ZP SALEM VA 24153 GITY-ST-2IP
TILE T et TLE [ Change  [] Addition
MAME GLE, RY NAME
STREET ADDRESS | 239 AN STREET ADDRESS AL
CITY-ST-2IP SALEM VA 24153 CiTY-ST-2P
TITLE ?"GS gdt‘/ﬂr [ Delste TILE [JChange  [nd-dition
NAME ’~ NAME
o¢T \. Hell
STREETADURESS | [ 6, 50 TySens 9‘16 Jod, Ste §60O STREET ADDRESS
CITY-ST-21P ’mcl‘e% ve 22 |03 CITY-ST-7IP
WILE Ve Ft nam cef Treasuren O Delete TLE [ Crange  [Raeition
NAME NAME
STREET ADDRESS | 6 SO Sm 9 ﬂ Jvd, St &0 STREET ADDRESS
CiTY-$7-2P A L0 CITY-8T-21P
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not cualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmem with an address, with all other like empowergd.
. 4 ’0/ l
SIGNATURE N, CUminh v WX v e [TAea0- 5 [3/)00 103 - 43%
IGNATURE PRINTED NAME OFSI! ICER
I 223Y24] *&&u S TINET WMﬂ/ £ B8R NP o Mce[TRFRENES £

CR2E034 (9/99)



