2000 UNIFORM BUSINESS REPOR1; (UBR) FILED

~N

DOCUMENT # | 29448 May 04, 2000 8:00 am

1. Entity Name

HOUSEMINDERS, INC. Secretary of State

05-04-2000 90116 039 ***150.00

Principal Place of Business Mailing Address

% KAREN SCHULTZ HERRICK % KAREN SCHULTZ HERRICK
934 SAGE AVENUE 934 SAGE AVENUE
WELLINGTON FL 33414 WELLINGTON FL 33414-8986

(AWM

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, efc.

weilina FL | Wetuvn T |° =™ esoes i

%L‘ l ” C?ﬁnam ﬁfﬂ(/y ] Zipﬂ?’)qlq 'Yn VI’W 5. Certificate of Stalus Desired d ?gg?q lﬁg}cﬂﬁonal

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : = e Name VA \rp YA *r"-"‘-'-ﬁr'fiz’:-’-“'- BYAYIV.Y ol
HERR'CK. KAREN SCHULTZ Strest Addressv(go.yllx Nu?ber is N\JA(!'ceptabie) ‘UJYY,CK
934 SAGE AVENUE

WELLINGTON FL 33414 1593 AV 1IIOU ANENAL
“wellurpin FL B3

8. The above named entity submits this statement for the purpase of changing its registered office or registered agem,Mh. in the State of Florida.

WLAA.

SIGNATURE ‘ ‘
Signiture, typed or printkd fﬁnl and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE

9. This .Clorporati(‘Jn is eligible to\QEsz its Int‘ug'réle FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ peete TIHE Change [ Addition

e HERRICK, KAREN SCHULTZ e 1593 rYA vinouth AV

STREET ADGRESS | H34-SAGE-AVENUE— STREET ADDRESS

OITY-5T-2 WELLINGTON FL CATY-ST-2P

TME VT G oetete TE nange (] Addition

HANE HERRICK, JON B. NAME IS‘] ) )bz ‘fmowﬂl A/y‘e/%

STREET ADDRESS | SR4-SrAGE-AVENUE- STREET ADDRESS

CITY-ST-2P WELLINGTON FL CITY-S§T-21P

TILE —[El.Deieie - - Tt o |a - vorcmns 5m = 3371 = = ompregrr, wagne 1)-ChANGE ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-57-7IP

e (] pelete TITLE O Chenge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE [ Delate TITLE [ Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP

13. | hersby centify 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 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 corporation or ithe receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an altachment with an addregsg, with all othe| like gmpowered.
WKONOR Ak Yol _(Sel) 352 -627
hd v L - Daytime Phone # L4

. o N R JivVA -
BIGNATURE AND TYPED QA PRINTED NAME?‘YIGNING QFFICER GR DIRECTOR

SIGNATURE:

Date

W TEHOO

‘
3

=0

CRzl



