2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K62868

1. Entity Name

HOME SHOWCASE REALTY, INC.

Principa! Place of Business Mailing Address

4731 N. CONGRESS AVE.
BOYNTON BCH FL 33462
us us

4731 N. CONGRESS AVE.
BOYNTON BCH FL 33462

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90119 023 ***150.00

0296410

NN i

AR RIEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gB 006705 Applied For
' Not Applicable
Zip Country Zip Country — ' _|.5..Certiicate of Status Desired O ?g-_;gﬁg:;@gﬂ -
——— Fbﬁ. l‘iame and ;\ddr;;; of Cu;'rent Regalered Agent 7. Name and Address of New Registered Agent
Name
AMTCUCCT, MICHAEL .J
HE]SLER’ SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
821 OMAR RD 29 SWALLOW DR
WEST PALM BEACH FL 33405
City FL I Zip Code
. BOYNTON BEACH 33462

inted name of registerad agent and tite if apglicakla.

(NOTE: Ragisterad Agent signatura requir

when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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 CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD " Delete TITLE (O charge [ Addition | S
NAME AMICUCCI, MICHAEL J. NAME =
STREET ADDAESS | 29 SWALLOW DRIVE STREET ADDRESS 3
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-7IP a
TITLE [ oelete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e - T T S O Deete TILE - T T Change T L Addition 7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE {Z] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZP

TITLE 1 Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this Iil‘mg does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemgntal report is true an
of the corporation cr fhe receiy#
changed, or on an atfachmey

SIGNATURE: \AL ¢ ha

\thﬂﬂ\ (\ﬂ\

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gn address, with ail other like empowered.

Daytime Phona #




