2001 UNIFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT # N93000003603

1. Entity Name

TRANSFORMATION HOUSE, INC.

A

Apr 25,2001 8:00 am *
ecretary of State

04-25-2001 90376 018 ****61.25

Principal Place of Business

Malling Address

U VE
A 403
us

2. Principal Place of Business

oS 13th STREET

3. Mailing Address

P o Box (340!

I

RGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MM

City & State

City & State 4, FEl Number Applied For
L Phe EC e PARIC CC 650437635 Not Applicatie
Zi Count Zi Count iti
'% 3 L{ 0 3 J U§ r;)( :p? 3 q ﬁ? uo;n;:t 5. Cerificate of Status Desired 0 ?g‘ggqﬁfgé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
P.C. N is Not A tabi
KUNE, CHARLES ESQ Street Address (P.O. Box Number is Not Acceptable)
831 N. DIXIE HWY.
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be ‘Make Check Payable to
FEE IS $61.25 Trust Fund Contributicon. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTO.HS IN 10
TILE D 1 belste TME O Chenge [ Addition | 3
NAME ANDERSON, RUSSELL M HAME S
sreeT A00RESS | 701 NORTH POINTE PKWY., STE. 300 STREET ADDRESS 5
orv-st-2¢ | WEST PALM BEACH FL 33407 cimv-st-2e &
[a]]
TIMLE DP [ Delete TLE O crange [ Adeition | T
NAME {EDBETTER, STEVE NAME
STREET ADDRESS | 725 13TH STREET STREET ADDRESS
CITY-ST-ZIP LAKE PARK FL 33403 CITY-ST-2IP
TILE D 3 pelete TILE [ Change ] Addition
NAME HANZEL, RICH NAME
sTREeT ADDRESS | 906 JONES CREEK DR. STREET ADDRESS
CITY-8T-ZIP JUPH‘ER FL 33458 CITy-S1-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete | JaLyta [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (2] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-3T1-ZiP CITY-ST-2iP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), 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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, yithallther like empowered.
SIGNATURE: 2 <~ Eys LEWRETTER Y)8/6)  Ser FHFESIS
NTED NAME OF SIGNING OFFICER OR DIRECTOR ! péce Daytime Phone #




