2002 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # 00000012936

1. Entity Name

HOME-PRO USA LG

AY
~J

Principal Place of Business

5505 JOHNS ROAD. SUITE 702
TAMPA FL 33634

Mailing Addrass

5505 JOHNS ROAD. SLITE 702

TAMPA FL 33634

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90152 034 ****50.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number 59'3678%2 Applied For
Not Applicable
zp Country Zip . Country - . B, Certificate of Status Desired O $5.00 Additional
- - - . - ) Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
“Name & /l L) .
1y, Lqge loe e
BHEND, ROBERT J s q

3074 LANDMARK BLVD., UNIT 1501
PALM HARBOR FL 34684

Street Address('PO. Box Numbgr isNot Acceptable)
SS05 Jokos YA

3363

Iamps
City i

FL Zjp Code

8. The abo%bmhs thyl statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE__ f— %5‘7 ﬂﬁééét’—é/
7

Signature, type?&:r printgl name of registerad agent and title if applicable.
f

{NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

&
9, ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .~~~
TITLE MGRM [ Delete TIILE A e’ . Ylchange  [J Addiion
o ANGELOCCI, RANDY e Gaoy Auyeloces
stmesT AD0RESS | 3924 MIMOSA PL. S0 | o Sy passhy MHolle o
GIrY-ST-2IP PALM HARBOR FL 34685 N CITY-ST-2IP & ey SPCILEL . /:;/ 3(/@%’
TLE MGRM . Efee e ’ i 7 [CJcrange [ Addition
NAME BHEND, ROBERT J HAME
sTReET ADDRESS | 3074 LANDMARK BLVD., #1501 STREET ADDRESS .
CITY-ST-2P- PALM-HARBOR FL 34684 CiTy-ST-7IP
TILE 7 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ celete TME [ thange [ Addition
NAME NANKE
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CiTY-8T-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ILE {1 Delete TTLE [IcChange [ Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE. 5 R DR E

907 Y FFFLLFE

SIGNATURE ANWPED OWINTED NAME OF SIGNING MANAGING MgMBEFl. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

CR2E083 (9/01)

|




