2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO000O006690

1. Entity Name

FROM OUR HOME TO YOUR HOME, INC.

Jul 27,2001 8:00 am
Secretary of State

07-27-2001 90001 037 ****6]1.25

Frincipal Place of Business Mailing Address (\ _
1400 TALLWOOD AVENUE 1400 TALLWOOD AVENUE
SUITE 304 SUITE 304
HOLLYWOOD FL 33021 HOLLYWGQOQD FL 33021

2. Principal Place of Business 3. Malling Address

B

Suite, Apt. #, ete. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4 I Number Applied For
¢' o 6 5-3 Naot Applicable
i Count Zj C
P euniry i ountry 5. Certiticate of Status Desired O $8.75 Addtional
= e = |~ - | —— N o o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REV. FR. KENNETH HASSELBACH

Street Address (P.C. Box Number is Not Acceptable)

1400 TALLWOOD AVENUE
SUITE 304

HOLLYWCOD FL 33021 City

F Zip Code

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

Tt S, 1 CL Ao bt

23 },ar/

SIGNATURE
Ignalure typead or printed name of ragﬁ@d égam and title if appncah\e

(NOTE: Registared Agent signature 1equ|red when reinstating)

i J DATE

i

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Kiay Be Make Check Payable to
After September 12, 2001, min. will be $236,25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiHLE PD O Delete TITLE ) Change [ Addition
NAME REV. FR. KENNETH HASSELBACH NAME .
sTreeT ADGRESS | 1400 TALLWOOD AVENUE #304 STREET ADDRESS
GiTY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP )
TITLE vD J Delele TILE ! [Jchange [ Addition
HAME ARCHBOLD, BARBARA NAME -

_streeTabpRess | 1400 _TALLWOOD AVENUE #205 || 57ReET aDDRESS B
onv-sr-2e | HOLLYWOOD FL 33021 ] = [ onvsre 3
TITE T 7 Delete TLE Ol change  [] Acdition
NAME RONNAN, ELIZABETH NAME
STReET ADORESS | 2526 MAYES STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP

12, | hareby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exec
changed, or on an atta ent with an address, with all ojfg

SIGNATURE:

@ empowered.

accurate and that my signature shell have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘_.w M’V( 23,44 2e oi(m)?f? 7Y50

CR2E037 (5/01)

|




