2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (370690

1. Entity Name

HOMEBUILDER MARKET INDEX SYSTEMS, INC.

Principal Place of Business

2480 HOLLYWOOD BLYD

Mailing Address
2450 HOLLYWOQD BLVD

#701 #701
VR YWOOD FL 33020 HOLLWOOD FL 33020-6628
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90141 050 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
59-235[1489 Not Applicabie
: Ny H .
Zie Country Zip Country 5. Cerlificato of Status Desved ~ []  90-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

| -

{

SABIN, DONALD

2450 HOLLYWOQD BLVD
| SUITE 701

HOLLYWOOD FL 33020

Name

7. Name and Addresa of New Reglstered Agent

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

City

Zip Code

FL

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

Signatura, typad or printed nama of registered agent and ittla if applicable.

(NOTE: Registered Agent signature requirad when rainstating)

CATE

9, \"I'his corparaticn is eligible to satisty its Intangible
Tax filing requirement and elects ta da sa.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2300 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PTD [T Delete TILE [ change [ Acditicn
NAME SABIN, DONALD NAME -
sTReeT AORESS | 1255 VAN BUREN STREET STREET ADORESS P
 CImy-ST-2p HOLLYWOOD FL CITY-ST-71P -
TITLE Y O velete TITLE [ Change [ Addition :1!
NAME SABIN, JANN NAME
STREETAQDRESS | 1265 VAN BUREN ST STREET ADDRESS
- GiTY-5T-2P HOLLYWOOD FL CITY-ST-2P ‘
{ TITLE [ Delete TILE [} Change  [T] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
ory-sT-EP T R orv-stene - -~
TITLE {7 Delete THLE ] Change [ Addition
| NAME NAME -
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CTY-51-2IP
- WTLE ™ Delete TILE [Jchange [ Addition
e NAME
| STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-51-2P
e [ Delete TITLE [ Ghange (] Addition
\ NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on.lhis 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 ar the receiver or trustee empowged o executa this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:




