A —————— ]

2002 UNIFORM BUSINE

$S REPORT (UBR) FILED

‘DOCUMENT # 89126

1. Entity Name

HOMESAVER INTERNATIONAL, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90204 025 ***150.00

Principal Place of Business

2536 COUNTRYSIDE BOULEVARD
SIXTH FLOOR
CLEARWATER FL 33763

Mailing Address

2536 COUNTRYSIDE BOULEVARD
SIXTH FLOGR
CLEARWATER FL 33763

2. Principal Place of Business

3. Mailing Address

KA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0210366 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | '$8.‘75‘Additional
' Fee Required
6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e "Nerth, Heather L
i
SHATANOFF, ROBERT HARRY SIPSFG'Corsitrysite BIVEer i Not Acceptablo)
2536 COUNTRYSIDE BEVD o '
6TH FLOOR o Sixth Floor
' Clearwater 33763
CLEARWATER FI 34623 S City FL.|Z° Code

rpoge of changing its registered office or registered agent; ér t)'bt:h.iirf.:trie §t§te"pf I-"iorida.'_' ' '
LR Y1y 0>
1 3
dley Loy 1y -0

8. The abovejﬁ entity s bmyﬁs statement for the pu
SIQPNATL@E ' p A)a L

alure, typed or printed name of registered agent and titla if applicable.

{NOTE: Registersd Agent signatura raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) m‘

FiLE NOWI!I FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDST 1 pelete TITLE [ Change [ Addition
AV COOPER SMITH, MARGARET A NAME
STREET ADDRESS | 2836 COUNTRYSIDE BLVD., 6TH FLOOR STREET ADDRESS
CITY-ST-7Ip CLEARWATER FL 34623 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
CTME. | e P e R (L . N, o _ [ Change [ Addition
NAME . T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TME 1 pelets TITLE [CJchange [ Additicn
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete fTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplem
of the corparation ar the receiver or trustee empowered
changed, or on an attachment with

SIGNATURE:

RV VS A

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
ental 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

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Loy e (277260726

10, execute this reporl as required

ith ail o®er like empowered.

L PMARGARET Coo PER-SmiTH

SIGNATURE AND w;%n fmmso NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phone #

|

AW

CR2E034 (9/01)




