2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

| DOCUMENT #  P00000032883

1. Entity Name

HOME ADVISORS, INC.

Secretary of State

05-01-2003 90411 028 ***150.00

Mailing Address
P.O. BOX 267686
WESTON FL 33326

Principal Place of Business
7800 W. OAKLAND PARK BLVD.
C-107

SUNRISE FL 3332+
33554

3. Mailing Address

SAME

2. Principal Place of Business

RN

Suite, Apt. #, etc, Suite, Apt. #, etc.

W CHECK HERE IF MAKING CHANGES

AY 8182980

City & State City & State 4. FEI Number 65-1005372 Applied For
Not Applicable

Zip Country Zip Country - . B.75 Additional

BRG] . | .. | Ry .- | .| s.conmmeoismusDmsies [ 3878 adaona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name R . .t
caer . Cabreea

SOULE' JAMES L ESQ. Sireel Address {P.Q). Box Number is Mot Accepta u;ﬂ‘

7515 W. OAKLAND PARK BLVD. 1800 W, OakLaud Pa Q‘(a i C-1jo7

SUITE 100

FT. LAUDERDALE FL 33319

S wrise

FL

L%y

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

4/24/0%

(NOTE: Registered Agent signatura required when reinstating)

DATE

e Nownf FEE 1S $150.00 -
After May ‘1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department otsme

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Faes

10. OFFICERS AND BIRECTORS | IEED ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE 'l’r v O pelete TITLE S [J Change  [ff Addition
e CABHERA ROGER A i A ROGeR P CAbreea

STAEET AOCRESS | 7800 W. OAKLAND PARK BLVD., C 107 STREET ADDRESS | 7800 . OAkLAud Patk Blud. C-f07

onvsi_| SUNRISE FL 33321 oes® Budeise, FL 3335/

e S .)" ' 2 Delete TITLE [ change [ Additien
NAME SOULE, L i NAME

STREET ADDRESS | 7515 LAND PA VD= #100 STREET ADDRESS

CITY- ST-2IP FT. DERDALE FL 33319 e . criy-s1-21P i e - e
TILE 8 1 Dalete TIE : ) change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

e 1 pelete TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§7-2p CITY-ST-2IP

TIME 3 telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE C1 etete TITLE [CJcChange 7 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P - GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

courate and that my signature shali have the same legal effect as if made uncer oath; thai | am an officer or director
te this repog as required by Chaplter 607, Fiorida Statutes; and that ry name appears in Block 10 or Block 11 if
e empowerea.

indicated an this report or supplemental report is ffue
of the corporation or the receiver o
changed, or on an attachment wj

SIGNATURE:

+

v/ Z{/ 3 G6Y-3YG-T7/5Y

A FTy?)

NING OFFICER QR DIRECTOR

Data Daytima Phone #

CR2E034 (10/02)




