2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P0O0000025045 Secretary of State
1. Entity Name 03-20-2003 90095 001 ***150.00
HOMEHUNT OF FLORIDA CQ., INC. '
Principal Place of Business ' Mailing Address
5333 W. HILLSBORQ BLVD. 1* 117 5933 W. HILLSBORO BLVD.
PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apt. #, etc. Suite, Apl. #, elc. [} CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
03-0456450 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additl‘onal'
Fee Required
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent
Name
HAYES‘ FRAN ) o Street Address (P.O. Box Number is Not Acceptable)
5933 W. HILLSBORO BLVD.
PARKLAND FL 33067
City FL Zip Code

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

SIGNATURE

Signature, lyped or prin}ad name of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1$ $150.00 . .
. El Fi i

" Ateray 1, 2005 Ffo wil be 55500 Do om0 o $500 e o
Make Check Payable to Flarida Department of Stats '
10. - o Lt QFFCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE D [ Detete TITLE [ change [ Addition
NAME HAYES, FRAN NAME
staeeT aporess | 5933 W. HILLSBORO BLVD. # 177 STREET ADDRESS
crv-stze | PARKLAND FL 33067 CHTY-57- 21

" TTLE D . O Detete TITLE [ Change [ Addition
NAME STONE, JOSEPH HAME
sTReeT Aporess | 5933 W. HILLSBORO BLVD. —i;;é / /7 STREET ADDRESS
CITY-ST-71P PARKLAND FL 33087 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . o NAME _ ] —
STREET ADDRESS o - STREET ADDRESS - )
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T Celete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an_address, with all ofRer like emypowered.

SIGNATURE: AATUD ENG/EASESED - )03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FFICER OR DIRECTOR Data Daytimea Phons #

2
4
g

nv

CR2E034 (10/02)



