2001 UNIFORM BUSINESS REPORT (UBR) May lgl%g%)]l) 8.00 am
DOCUMENT # L29448 o : .

1. Eniity Name Lo Secretary Of State

% RIR ok ok
HOUSEMINDERS, INC. 05-18-2001 91552 001 150.00
Principal Place of Business Maiting Address
1533 YARMOUTH AVE 1593 YARMOUTH AVE

-
WEST PALM BEACH FL 3414 WEST PALM BEACH FL 33414 ~H, BN Y )

Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
121225 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK, KAREN SCHULTZ Strest Address (P.O, Box Number is Not Acceplable} . o
o 103 YARMOUTHAVE moe = oeioome oo omm i e i o byl ot L Bttt ST -
WELLINGTON FL 33414
it | Zip Code
City E“L p
8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or Do, in the State of Floricta.
SIGNATURE
Signature, typad o ponted name of registerod dpent and {itlb 1 opplicable. [NOTE: fegintered Agen: $igraiure requ'ned rhen rew stating) DATE
, L L . W e
8. This corporation is eligible to satisfy fis Intangible FILE MOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -~ O
19 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Niake Checkt Payable to Department of State
- =TT = — OFICERSANDDIRECTORS  ~— — = iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLe PS : [ pelete B e O Change [ Acditior g
- (=]
NAME HERRICK, KAREN SCHULTZ Nie =
STREET ADDRESS 1593 YAR”DUTH AVE STREET ABDRESS g
CITY-ST-2IP Cy-st-21P o
WELLINGTON FL 33414 7 |4
e vT 3 Detete WRE Otamge  Oadeion | &
NAME HERRICK, JON B. NAME :
STREET ADCRESS | 1503 YARMOUTH AVE STREEY ADORESS
CITY-ST-2P ‘ﬁﬂIJNGTON FL 33414 CITY-§T-2P
TLE [ pelste 1ME [ Change [ Acdition
NAME HAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Sr-2P
me. - e COosleteem o M | - et e o D Chacge | OAddifien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-29 oTy-sr-ze
HTE O belete TLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P €ITy- St- 2P
TIFIE O oelete TInLe ’ Ocmnge [ Agaition
NAME NAKEE
STHEET ADORESS . STREET ADORESS
CITY-ST-4tp CaTy-SF-ZIF
13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is irue and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or direcor
of the corporation or tha receiver or trusiee empowered to execute this repart as :equired by Chaplter 607, Florida Statutes; and that my name appears in Black 11 of Block 12§
changed, or on an aftachrnant with an address, with alf other like Bmpowarad. S @Di
SIGNATURE: el 22
Dute Dayima Foce +




