. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001741 Secretary of State

THE INSTITUTE FOR HOME-BASED BUSINESSES, INC. 03-26-2002 50028 033 ****70.00
Principal Place of Business Mailing Address
8501 S.W. 29 STREET 8501 S.W. 29 STREET
MIAME FL 33155 MIAMI FL 33155
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0657464 Not Applicabla
--ig-e---rtw. Y C fﬂ?wfﬂ- . _,_f-jP ] E.ounfry:- e . = zo-i=B.-Certificats of. Status.Desired-: - %;’" 'gég'gesﬁﬁgedc;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDMAN. MARVIN B Street Address (P.O. Box Number is Not Acceptablg)
1
8501 S.W. 29 STREET
MIAMI FL 33155
City FL 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.

SIGNATURE
Slanaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
. 9. Election Campalign Finanzing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ¥ QFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Delete TITLE OJchange ] Adgition
NAME SEIDMAN, MARVIN B NAME
STREET ADORESS (8501 S.W. 29 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-57-2P
TILE D O Delete TITLE [ change [ Addition
NAME VALCIN, GLORIA § NAME
- SteeeT ADDRESS. | 7525.NW.2. COURT. .z st oo s m o i mmaf{- STREETADORESS | - ol om o D S S =70 e i Sim e o s =
CITY-ST-2P MIAMI FL 33150 CITY-ST-2IP
TILE D [ Detete TILE [ change [T Addition
NAME GLEINN, JUDITH K HAME
STREET ADDRESS {19231 NW 57 PLACE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TILE 1 Delete TITLE O change  [[] Addition
NAME NAME
STREET ADCRESS | . STREET ADDRESS
CITY-$T1-7P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an adgresg, with 8|l other like empowered.,
341 - oYl

SIGNATURE:

Dats MNavtimes Phana #

Mar 26, 2002 8:00 am

CR2ED37 (9/01)



