FILED
2003 FOR PROFIT-CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L29448 Secretary of State
05-01-2003 90778 039 ***150.00

1. Entity Name

HOUSEMINDERS, INC.

Principal Place of Busir_less Mailing Address
1593 YARMOUTH AVE 1593 YARMOUTH AVE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
2. Principal Place of Business 3. Mailing Address “""l“m ”I’l ]Im m” I’m ’m Im’ m” m)) ’mmm m" l"l
Suite, Apt. #, etc. Suite, Apt. #, efc. - [ CHECK HERE IF Mﬁ:KlNG CHANGES
City & State City & State 4. FElI Number ) Applied For
65-0121225 . Not Applicable
e Gouniry Zip Country 5. Certificate of Status Desired D“ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK"—KAREN'SCHULTZE I T T Stresct Address (lP.O. Box Number is N;)t ;\cceptébié) o - .
1583 YARMOUTH AVE iy
WELLINGTON FL 33414 /
City FLU Zip Code '

8. The above named entity subrhits this statement for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered-agent.
- : )

SIGNATURE
Signature, typad or printed name of registered agent andttiﬁe if applicable. (NCTE: Registered Agent signatura requited when rainstating) DATE
* FILE NOWH! EEE IS $150.00 . o :
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ’ a fdsl;gﬂolohgaezf °

‘Make Check Payable to Florida Department of Sfate
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TILE T change [ Addition
NAME HERRICK, KAREN SCHULTZ . NAME
sTREET ADDRESS | 1593, YARMOUTH AVE STREET ADDRESS
CITY-5T-2IP WELLINGTON FL 33414 CTY-5T-2IP
e VT e . O Delete TITLE [ change [ Additicn
NAME HERRICK, JON B. NAME
STREET ADDRESS | 1583 YARMOUTH AVE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS L - o B STREET ADDRESS _
CITY-$T-2iP _ I T O X e e =
TITLE [ Delete TITLE [ cChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
TILE [ Delete TE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplion 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 signaiure shall have the same legal eﬁecl as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmem with an address, with all other like empowered.
/\I:” ARIER WW?‘ ‘VW/D% Stp)- 753 lOZ?’ﬁ

SIGNATURE:
GijOFFlcen OR DIRECTOR { Date Daytime Phone #

AV 90£06ED

CR2E034 (10/02)



