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] ) !
2002 UNIFORM BUSINESS REPORT (UBR) U oag: 20029170 £U3LZETI0.00 3
it P00000025045 i H
DOCUMENT # P00Q000025045
1. Entity Name :
HOMEHUNT OF FLORIDA CO., INC. P ED
02 JUM 13 R 8:39
Principal Place of Business Mailing Address
$569 W. HILLSBORO BLVD. 5433 W, HILLSBORO BLVD. SECRE Tﬁ‘ RY OF STATE
PARKLAND FL 33067 PARKLAND FL 33067 TALLAMASSEE. FLORIDA
I I [V WA
Suite, Apt. #, ete. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE . .
City & State City & State ber ;pplied For
' ' m Q@ L/’S O - Not Applicable
Zip Country dp Country 5. Cortlficate of Slatus Desired O Ee% gfqm"ma'
8. Name and Address of Current Roglstqrad Agent - .. -~ 7.”Nameand Address o1 Now Reglsteied Agent
i e e = T . Name
HAYES FRAN Street Address (P.O. Box Number is Not Accepiabla)
10893 WILES ROAD #211 :
CORAL SPRINGS FL 33076 ,
\: | Ciy FL 2ip Code

8. The above namsd enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE

Signawre, typed of printed narme of ;egiunmd ngent aod tide i npplicn;:fa. {NOTE: Ragisiures Agen signatur reguined when reinstaling) DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!Y FEE IS $150.00 10. Elech ion Fi .

Tax filing requirement and slects 10 do so. After May 1, 2002 Fes will be $550.00 0 $r3§:.::§'jagg;:?;uli:: neng O fiﬁq;g:’;s e

(See critaria on back) : W] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11 _
TITLE D . O pDetete TILE == {-L ) Chan [ Addition §
e YES, FRAN e 532 L Hhiigkolo x/él . g-
sTreeT AD0RESS 0G93 WILES ROAD #211 STREET ADDRESS ‘D \&/ '\A
CIFY-5T-2P SPRINGS FL 33076 CITY-ST-2P A \(1 't‘:( 330(&"7 §
e D . " Delese me . U@u&wﬂ Addifion | &5
NAME gONE, JOSEPH - HAME %&% 3 \AO- kJ(lLLSIO L
STREES ADDRESS (10693 WILES ROAD #211 - STREET ADDRESS
ov.siar [CORAL SPRINGS FL 33078 5128 Do\./l(,(,o A 22007
TILE O pelate TTLE — 7 . (]} Cnange C] haditen |
(T Sremosroms 0T o | B - T
STREET ADDHESS STREET ADDRESS
CiTY-SI-2P : CITY-ST-2P
ME © [ oelete TTLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP N
TILE [ peleta THTLE Change Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GrY-S1-2P CITY-ST-IP )
THLE O Dekete TIRLE rdoge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exernplicn stated in Section 119.07(3)(i}, Florida Statutes. ) further certify 1thformanon
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or diractor
of the corporation or tha recaiver or lrustee empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 if
changed, or on an attachmanjajth an addresg, with all qther like ampowered. .

UIRED - €-/%02  GXIL Ao

OFFICER U_R\u. Caytme Phone &

“&3\\-:,

SIGNATURE:




