| FILED
FOR PRQFIT CORPORATION
UNIFORM BUSINESS REPORR (UBR) Mar 26, 2002 8:00 am
DOCUMENT# G -&995 G . Secretary of State

1. Entity Name 03-26-2002 90090 033 ***150.00

HOME STYLE ENTERPRISES, |

DO NOT WRITE IN THIS SPACE | 30051268

2. Principai Plage of Business 3. Mailing Address AJ+ 20 A o CK
19092 MN.covcpo cR|/F0492
Suite, Apt. #, etc. ’ oo - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SHAl_<ITY , A2 1SHw ctTyY, A2 S7-3372s5/32 Not Applicable
Zip Country Zip | Country ” - $8.75 Additional
3» \{ 3 -3 U S. A, g < 7 23 Yo A 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registerad Agent

Name

 DONOTWRITE __ [GoRDoy E _witSon T.0
IN THIS SPACE Sod JUD

M B 1 T LAY D FL | %35/

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.

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Reqgistered Agent signature required whan reinstating) ) DATE
. - e . January 1 - May 1 Fee is $150.00
. | . N )
At My 5, P s 35500 10 Bocton Capdgn Fcing _ $5.00 iy 2
S iteri nack ) 0O Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS
TILE FReESiDeE AT TimE
NAME Do ac D A METKAKE HAME
SREETADORESS | / RO /2 ), coA/CHO C©IRCLE STREET ADDRESS
CITY-8T-2IP SL( Ve </ TY /4 r z:g'j 7’3 CITY-ST-2IP
TILE 856267’4&(;1 TITLE
NAME JoAVNE B METKE = KAME
sHEETAORESS.| [P OY 3 A, cONVC pO &1 RLL STREET ADDRESS
CITY-$T-2IP S A / TV . e w57 73 CITY-S7-2IP
TILE 7 TITLE
NAME NAME

s losw | DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP . CITY-ST-2IP
TiTLE . TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiITY-ST-21P CITY-87-2IP

13. | hereby certify that the information supplied wilh this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat 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 corporatian or the receiver or lrustee epowered to execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like ethpoweared. . . ,

SIGNATURE: :\_j = D ’
™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Eate 5 Daytime Phonée # :g Z
A a2 - -




