2002 UNIFORM BUSINESS REPORT (UBR) M 1:'1?12[6%]2) 8:00
ar . am
DOCUMENT # ’
17 Enty Name P00000032883 Secretary of State
HOME ADVISORS, INC. 03-14-2002 90050 026 ***158.75
Principal Place of Business Maifting Address
7800 W. QAKLAND PARK BLVD, P.0. BOX 267686
c-107 WESTON FL 33326
SUNRISE FL 33321
R S KRR
Suite, Apt. #, ete. Suite, Apt. #, etc. 50O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65.1005372 Not Applicable
2p Country Zip Country 5. Certiicate of Status Desied [ ?g-;gqlﬁf:;"b"ﬂ'
T 6. Name and Address of Current Registerad-Agent — - — -+ = —. -:7.-Name and Address of New Registered Agent ... . _
Name
SOULE’ JAMES L ESQ. Street Address (P.O. Box Number is Not Acceptable)
7515 W. OAKLAND PARK BLVD.
SUNE 100
FT. LAUDERDALE FL 33319 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agsnt and titls if applicable. (NOTE: Registered Agent signature ragquired when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!I! FEE IS $150.00 ) o
10. EI
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trﬁgt\i:i&ggﬁ?gugz\:ncmg O f‘g'gjqo'\g?;:e
(See oriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [Jchange [ Adiition
NAME CABRERA, ROGER A HAME
sireet anoress | 7800 W. OAKLAND PARK BLVD., C-107 STREET ADDRESS
oiv-st-ze | SUNRISE FL 33321 CITY-ST-21P
TITLE S O pelete TITLE [ change [ Addition
NAME SOULE, JAMES L NAME
sTReeT ADDREss | 7515 W. OAKLAND PARK BLVD., #100 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33319 ‘ CITY-ST-ZiP
me =TT T T T T T Obhete TTTTTRE T T TSR s e s — U Y Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - CITY-ST- TP
TITLE ' . Ooeete . TITLE C] Chenge [ Addition
NAME o O mame
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the inforrmation
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 | amr an officer or director
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 Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /éal;gz loe— fos. Sk 2 (P57

/ sud'mfzns Aéo évzn %rnmmg t‘aégs NG OFFICER OR DIRECTOR Date Daytirna Phone # 7

j

P

CR2E034 (9/01)



