. . FILED
2001 UNIFORM BUSINESS REPORT {UBR) Jun 19, 2001 8:00 am

DOCUMENT # N0O0000002711 Secretary of State

1. Entity Name 05-10-2001 90145 017 ****61.25
HOUSE OF EMPOWERMENT, INC

Principal Place of Busingss Mailing Address

SO0 REACE 901 NW 19TH PLACE ’
SUNmSE PN SUNRISE FL 23322

i e e T

33oo ThverRagy AIyD,

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
loaD

Cily & State Ciy & State 4, FEl Number PApplied For
PJ)@AH‘ i L. O992.03) Not Applicable
Zp . Country Zip Country " . $8.75 additional
'333 { q £ Ry of ‘ 5. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

_ - e e e L e _| Name _ R —_ R -~
SWABY, SHARON . : Street Address (P.O. Box Number is Not Acceptable)
9301 NW 19TH PLACE
SUNRISE FL 33322 -
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agant, or both, in the state of Florida.

SIGNATURE .
Signaturg, typed of pirinted name of regi lacm and Glie # (NOTE: Registered Agent signature recuered whon renshiting) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE1S $61.25 | Trus! Fund Contribution. 03 Addedto Fees ‘ Departiment of State
10. OFFICERS AND DIREGTORS [ EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e O elete me HRESI hen T/ PROGA .Dr(ét'ﬁﬁ Change ] Addition
NAME NAME SHAaALA S u AR
STREET ADDAESS smeeTanness | PR Ay (A '>
cry-1-2p CiTy-5T-2° Strapse- e 35?,}-,}1
e ] Delese L Vice. FrReSiDENT Ol Change  GrAdsition
NAME NANE HOLUARD Hﬁ'fzusiﬂ
STREET ADDRESS SREETAESS | §2 BO AW 2@ -D
CTY-ST-7p CY-ST- 2P Sudse L 3BRSY
ME 3 Delete TILE &t//rﬂq RE'/?’? 8770 i/ O thange 1) Additien
T S _ - e | Rogasee -~ JIMAS. oo —
STREEY ADDRESS ' STREET ADORESS MY 197 Plrce
oY 5T 1p CITY-57-2P Senve 2é. 23532
B [ [ AS RS S G B
NAME NAME :
STREET ADORESS STREET ADDRESS % i ; Z“ peace )
CIY-57-2¢ oTY-S1- 2P UNASE 7 BIRBIS
TME O Dete TME f S?ck%xq i Ol crange  fzAKition
NAME NAME Solee FPopros. /a ce
STREET ADORESS stetaonness | Fa o Al /870
CITY-ST-2P LTY-ST-11p Sunpile , 7 23,
TME O peee Tne ) O changs L Addition
NAME B NaME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2p

12 hereby certlg that the information supplied with this filing does not qualify for the exemetion stated in Section 119, 07&3)0). Florida Statutes. | further carlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer of diractor
of the corporation or the raceiver or trustap empowerad 10 execute this report 23 requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachg®ot with an @38, with all cther like empowered.

gfmﬂm gumeq ' ,Q; o Oy 7352320

SIGNATURE:

smawnz?mnrmonmmsoﬂuﬁocsmorrcsuonmcton Daytime Phona #

|

CR2E037 (10/00)



