2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # L74389 Apr 17,2000 8:00 am

Entity Name
ecretary of State
4 HOME CONSULTANTS’ INC. 04-17-2000 90080 016 ***158.75

- Dlave Of BUSINGSS Mailing Address

MONTCLAIR RD 799 MONTCLAIR RD
BAY FL 32905 PALM BAY FL 32905-5010
us
G, S T 1], AW NIRRT
7 Mahfcfm‘r,!&»/ 99 Mlyn T aw e !
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Hom

Gity &State ) City & Sta 4, FEI Numb ; Applied For
';?/Q [3 4 # ypdze/v Bﬂé e 59—30?4203 i Not Applicable
E% 2290 .S/r Country P /Z 3 2? 0 oun-t%ﬁ /- / 5. Certificate of Status Desired [!3/ fg'gigf’eﬁ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - R s - )
MENZIES, DOREEN Street Address (P.O. Box Number is Not Acceptable}
799 MONTCLAIR RD
PALM BAY FL 32905
City FL Zip Code

The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Signature, typed or printad name of registerad agent and title if applicable (NOTE: Rlegistered Agent signature reguired when reinstating) DATE
Ihws corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
& filing Tequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
) P 5 osleta TITLE O crange [ Addition | &
MENZIES, DOREEN NAME Lol
e | 709 MONTCLAIR RD STREET ADDRESS §
i PALM BAY FL CITY-ST-2IP f 4 nA — i
S 3 Delete TIME [Jchange [ Addition &
WILLIAMS, S. NAME
- 230 CASCO ST. STREET ADDRESS
s7ze | PALM BAY FL 32987 ciry-Sr-2e Sanm—+
: v .o - ] [ pelete— .| e e — o [JcChange [ Addiion
. SINGH, MALCOM NAME i
- ARMOLLE 799 MONTCLA'R ROAD STREET ADDRESS
stze | PALM BAY FL 32905 ereste | S 4 g
[ etete TITLE O change [ Addition
NAME
. S$TREET ADDRESS
CITY-8T-2IP
T O Detete ML O change [ Addition
NAME
e o STREET ADDRESS
g1 7P CITY-ST-ZIP
[ Dalaste TITLE [ change [ Addition
NAME
s, STREET ADDRESS
ST-7F CIY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢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 corporalicn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes:7 that my ngme appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered. 3 2/
3/2/ [ B0 Ry -fuoe
/ Dala/ Dayuma Phone #
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