2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N98000006004

1. Entity Name

:74VID'S HOUSE, INC.

Mar 28, 2002 8:00 am :
Secretary of State

03-28-2002 90785 039 **#%5] .25

Principal Place of Business

1900:S. CONGRESS AVE.
‘W, PALM BEACH FL 33405

Mailing Address

P.O. BOX 17824
W. PALM BEACH FL 33416

2. Principal Place of Business

3. Mailing Address

I

WAV

Sufts, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0888861 Not Applicable
Zi Countt Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | ?g‘;’gﬁfeﬂt'mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) L . o Name B
SUMGARNER, T'M REV. Street Address (P.C. Box Mumber is Not Acceptable)
138 WRANGLEWOOD DR.
WELLINGTON FL 33414 -
k2 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

Slgnature. typed or printed name of registered agent and tite if applicabla.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE Now
(&}.

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE O change  [J Addition | S
NAME BUMGARDNER, TIM NAME L)
STREET ADDRESS | 138 WRANGLEWOOD ST STREET ADDRESS CE
on-s1-2P - 'WEST PALM BCH FL 33414 Gy -ST-7IP &
fud

TITLE TD 1 Delete TITLE [ Change [ Addition | &
NAME BUMGARDNER, GEORGIA K | e
STREET ADORESS | 138 WRANGLEWOOD ST STREET ADDRESS
cTy-sT-ZP  |WEST PALM BCH FL 33414 CITY-ST-2IP

e - - |80 - - - - - “=Cpetete™= ~- N TMLE - “==- [Ochange [ Addition
NAME BUMGARDNER, DAVID NAME
STREET ADDRESS | 13385 DOQUBLETREE CIRGLE STREET ADDRESS
GCITY-ST-2IP WELLINGTON FL 33414 CITY-5T-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | 7, STREET ADDRESS
CITY-ST-2IP S _ ITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME | mame
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | ciry-st-21
TITLE [ paleta TIMLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplisd with this filing does rnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shali have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_Tgrmamm_ S / @ ./C.)Q\

of the corporation or the receiver or trustee empowered to exacute thj
changed, or on an attachment with an addres

SIGNATURE: ___ SAGE A7

A LIy RIS

e L aNEIT U B e




