2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # HB3051 Apr 12,2000 8:00 am
HOME TENDERS, INC. ecretary of State
04-12-2000 90033 001 ***150.00
Principal Place of Business Mailing Address
122 CHAPEL LANE 122 CHAPEL LANE
TEQUESTA FL 33469 TEQUESTA FL 334682194 O
e S (R ERRARREEER AR
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59.26009 10 Mot Applicable
Zip ) Country Zip. Country - R - - $8.75 additional
- 5. Certificate of Status Desiredg O Feo Roquire dl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMAHON' PENELOPE Street Address (P.O. Box Number is Not Acceptable)
122 CHAPEL \ANC
TEQUESTA FL 33469
City FL Zip Code

8. The abave namaed entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGMNATURE
Signature, tyned or prnnted name of registered agent and ttie If applicable (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This carporation s eligible ta satisty its Intangible . FILE NOWU! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Feos
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PO O Delete TRLE (7 Change [ Addition
NAME MCMAHON, PENELOPE NAME
sTReET Aporess | 122 CHAPEL LANE STREET ADDRESS
CITY-5T-2P TEQUESTA FL Cury-ST-210
TIME O petere THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-sT-2IP GITY-ST-ZIFP
TITLE 7 Delets TILE - o TTT T Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 7 CUrY-GL- 7P
TIfLE 3 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-21P CITY-8T-2IP
TITLE O pelete TILE {3 Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP EITY-5T-2P
TME O pelste TILE T Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

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 frue 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 trustea empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears In Block 11 or Block 12 1f
changed, or on an attachment wi ress, with ail other like empowered.

i L Al eA MEMa hon B-7-00 561747 i 24

staMATURE: _
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phone #




