2002 UNIFORM BUSINESS REPORT (UBR) A 17F1216£g)8-00
D T # - POO000033094 ffcret,ary of S.tat(:;1 "

1. Entity Name

Z0ZZ0 IS IN THE HOUSE, iNC. 04-17-2002 90152 043 ***150.00
Principal Place of Business Mailing Address

1623 N.E. 8 AVE.. APT. ¢4 1623 NEE. B AVE.. APT. ¢4

FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305

AU NS RS

2. Principal Place of BUEGSS A 3. Mailiné.‘;dqdress A
13209 NE | ve 1'% NE | Rve
Suite, Apt. #, etc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EY. Lavderdale FL| FY Fovolerdale FL 65-0998440
Zip Country Zip Count - . 8.75 iti
33 3 O ‘_,_ U Sﬂ -5'-5 go(_* U g ﬁ 5. Certificate of Status Desired O Eee Reqtﬁ?eddt onal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
A RAYHOND Goarccio, Paymord
GARC 4 Street Ag}iress @\.0. Box Numb;eéis Not Acéep b{?
o 1BZNEBAVE, AT e o o oo e N TR e I

FT. LAUDERDALE FL 33305

" Er.Llavderdale FL|EE5 o4

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This cqrporation is eligible to satisty its Intangible FILE NOW!!! FEE JS_ $150.00 10. Election Campaign Financing $5.00 May ge
Tax f|l|n_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘;s
(See criteria on back) a Make Check Payable to Department of State 7
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE #Change  [_] Addition
NAME GARCIA, RAYMOND RAME
STREET A00RESS | 1623 N.E. 8 AVE., APT. 4 smoness | V09 N | Ave S
omv-s-z» | FT. LAUDERDALE FL 33306 avsize | £t Lavderdale &, 2304
TITLE ) O Delete TLE - [l Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
|_ciry-st-2p ) e | CITY-ST-21P ) _ N
me 1 Delete e j T T Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)()), Florida Statutes. [ further certify 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 il made under oath; that | am an officer or director
of the corporation or the ustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

changed, cr on an atlac bedn address, wigta empowgred

Ctsomir ) 6oz 2a3F0 4{a]on.  786-4& -18RT

SIGNATURE:

SIGNATURE-AND TYPED OR pmm&y‘)p\s OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

UCALLTL

ny

i

CR2E034 (9/01)



