1 .
| FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # K62868 Secretary of State

1. Entity Name 01-09-2003 90120 009 ***150.00
HOME SHOWCASE REALTY, INC.

Principal Place of Business Mailing Address
4731 N. CONGRESS AVE. 4731 N. CONGRESS AVE.
BOYNTON BEACH FL 33426 BOYNTON BEACH Fl. 33426

- MR

2. Principal Place of Business
i

Suite, APt #, efc. Suils, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City &‘ State City & State 4. FEI Number Applied For
, 65-0096795 Not Applicable
{ | i .
o Country Zip Country 5. Certificate of Status Desied ~ [] 997 Additional
t Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! o _ Name
AMICL\ICCL MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
29 SWALLOW DR
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan rainstaling) DATE
FILE NOWN! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoFr:tr?bution ° O ?(?CI-G%%NAZZE °
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete TITLE Ol change ] Addition
NAME AMICUCCI, MICHAEL J. NAME
sTREET ADCRESS | 29 SWALLOW DRIVE STREET ADDRESS
cr-s7-20 | BOYNTON BEACH FL 33438 CITY-§T-2IP
TITLE [ pelete TIMLE [J change [ additicn
NAME g NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF,| ‘ CITY-51-2p
me [ Dekete T Octange O Addi!iﬂ
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ O petete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certity thaf'the information su ied 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 geport or supplemgpttal reglort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior\or the receiver gr'trusteg/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on artattachment with an address, with all other like empowered.

‘ A Yin : : .7 '
SIGNATURE: BEURE-LRE QU AR anicucei 1/7/03 (561)642-7400
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #

TAUCTOLY ||

nv

CR2E034 (10/02)




