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2001 UNIFORM BUSIF "SS REPORT (UBR)

DOCUMENT # POO000030560

1. Entity Name

FEELS LIKE HOME, INC.

Principél Place of Business

4107 EAGLE FEATHER DRIVE
ORLANDO FL 32829

Mailing Address
4107 EAGLE
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May 13, 2003 8:00 am

Secretary of State

05-13-2003 90053 033 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
. ' Name i :
DONATE, VICTOR Street Add {P.0. Box Number is Not A tabl
re ress RN 2.4 m Lit
4107 EAGLE FEATHER DRIVE ot Addre o Number ts ot Acceptable)
ORLANDO FL 32829
Il
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of ragistered agent and title It applicabls. (NOTE: Regislered Agant signaturs taquirac when reinstating) DATE &
9. This corporation is eligitle to satisfy its lntangible' 10. " Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See crileria on back)

~ 1 Trust Fund Contribution.

Added 1o Fees

. OFFICERS AND DIRECTORS. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13

e D [ petete TITLE ‘ [ Change [ Additicn
NAME DONATE, VICTOR . - Al NAME

sTReET ADDRESS | 4107 EAGLE FEATHER DR,' STREET ADDRESS

CITY -ST-2IP ORLANDO FL 32829 ;OITY-51-2P

MLE D o 7 Delele e ! [] Change . ] Addition
NAME PELLOT, AUDELIZ ) . HAME

streer ADDRESS | 8445 BARNSTABLE PLACE STREET ADDRESS
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NAME HAME
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13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Flerida Statutes.  further certify that the informatian
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that ) am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Biogk 121if
changed. or on an attachment with an address, with all other like empowered.
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