2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000021225 Mar 12, 2001 8:00 am
- Sy hane Secretary of State

]
IT'S JUST LIKE HOME, INC. 03-12-2001 90497 029 ***150.00
Principal Place of Business Mailing Address
6163 BOXLEAF PLACE . 6160 BOXLEAF PLACE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 00024522

i w775 1t wowe . MTTRR BN

Suite, Apt. #, etc. ito, Apt. #, et s DO NOT WRITE IN THIS SPACE
A" BIK S0 3G

LAF commrr FL T ISE0I930Y Homs
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P - ) Cffmnf-. s e . hng-%syﬁ,v ?J .r‘:l't'&:’k'§-’ —=| .6,.Certificate of Status Desired - - [ - - gg;;’?q::?:&mna‘ )
-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e TEAL A Ayl
345 ALNERA AVENLE. SR P B IL L IR JLACE

CORAL GABLES FL 33134
S LIAE [J0TTF  FL|"B3%L 7

submits this statement for purpose of nging s registered office or registered agent, or both, in the Stale of Florida.

- - / 3//:;/7/

8. The apove named

SIGNATURE
Sjghature #yped or prinfname of registared aﬁ\l and title if applicable f v {NOTE: Registared Agent signatura required whan reinstating) ATE
9. This copborafion is eligibéto satisfy its Intangible FIiLE NOW!1 FEE IS $150.00 . - .
10.
Tax ﬂliz;{é;uﬁemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 E'r‘zz:“;zI%aggri'gguzg:"m"g O fgﬁ?o"gife
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delate TLE [ Change  [J Addition
NAME LUPO, JOSEPH A NAME
sTReer anceess | 8168 BOXLEAF PLACE STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CHY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CTY-ST-7P ) L o . e e S
me )T 77 ' [ Delete TLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-2P CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TIE O petete - TITLE 3 Change + " [ Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP .

13. I hereby certify that the information supplied with this filing dees not 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 accugte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwar or trustee empowerad to e & 1hys rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an attagchm th an address, with all 0
7 o

SIGNATURE:

//SIGNATUREW TYPED OR PRINTED NAME OF SIGMINGWICEH QR DIRECTOR
o

Date Daytime Phone #

0321381

CR2E034 (10/00)
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