. FOR PROFIT CORPORATION ADr zgljlz%gg) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
o S (UBR) ecretary of State
DOCUMENT # P00000022392 04-28-2003 91518 015 ***150.00

1. Entity Name
FLORIDA HOMES INTERNATIONAL, INC.

1UU3yY8s

DO NOT WRITE IN "THIS SPACE"

2. Princwpa\ Place of BusLness 3 Mallmg Address

320 Balmoral Court 717 E. Oak Street. R

Suite. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
Davenport, FL Kissimmee, FL 59-3625181 Not Applicable
op Couniry Zip ) Couniry 5. Certificate of Stalus Desired O $8 15 Additional
33896 USA _ 34744 us Fed Required

7. Name and Address of Current Registered Agent

Narmne

Baumruk, Andy CPA

e e =

Street Addresi iPP on I\Hmtigr régol Accgptablt;;

City Kissimmee FL 7ip Cﬁ‘?f‘ilm

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE

le i epplicable. (NOTE: Registered Agent signatute required when rginstaling) DATE

Signalure, typed or printedd name of registerad agent an:

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE p,P,S,T

NANE Henry, Adrienne

TR R

SFE“ AUDRESS | 320 Balmoral Court

Y052 | Davenport., FL_ 33896

TITLE

NAME B ; ;

STREET ADORESS STREETADDAESS

CITY-57-2IP CRITYSE- P

e SftE T

NAME < MAME

STREET ADDRESS -~ - " STREET ADEAESS

CITY-ST-2F CITY-§T-71F

T

NAME

STREET ADDRESS

GITY-ST-2IP

TITLE

NAME

STREET ADDRESS 1 r

CITY-57- 2P CITY:87-2

TITLE CTME.

NAME NAME

STREET ADDRESS : STREETADDRESS

CITY-5T-2IP B

12. | hereby certily that the information supplied with this filing does not qualify for the exempt;on stated in Section 119.07(3)(0), Florida Statutes. i further gertify that the information
indicated on thig 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 or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like émpowered.

SIGNATURE: \A—Bwﬂs_ Po. . Acrienne Weney u pea 2003 £63-120-2382

SIGNATURE AND TYFED OR PRINTED NAME 05] GNING OFFICER OR DIRECTOR Bale Daytime Phone #

CR2E034B (12/02)



