2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

ONE MINUTE FROM HOME, INC.

PO0000046918

Principal Place of Business

9247 AUDUBON PARK LANE. SOUTH
JACKSONVILLE FL 32257

Mailing Address
PO BOX 24629
JACKSONVILLE FL 32201

2. Principai Place of Business

3. Mailing Address

72823 San bae B ocﬂ .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sear Yo 10}

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90105 010 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number 59'361 1914 Applied For
& c_k_swno\ “t. I~ —¢_ Not Applicable
Zip Country Zip Coumry ifi ; $8 75 additional
zz‘g 7 S A’ 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PORTNOY, JAY ROBERT
9247 AUDUBON PARK LANE, SOUTH
JACKSONWVILLE FL 32257

e 2w Y‘Db{_’r’\ Qq"‘\'

Streg) ddress% X Numbe ot Accepﬂi)

5M J"}é‘.- }O’

City le Code

FL

DSecksornuille 2557

8. The above named entity submits this statement for th
+
)

~_ |2

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

//4/01,

Signatue, typed or printad name of n-:g:st%gam and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating) Datd

9. This corporation is eligileglble
Tax filing requirement and s 10 do s0.

FILE NOW1l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST 1 Delete TILE M}hange ] Addition
NANE PORTNEY, JAY R e Portnoy, Jank Yo 1o
streer anoress | PO BOX 24629 STETADDRESS | 2 @R, Sam ¢ ose_mwj Suiie 10
ov-sr-ze | JACKSONVILLE FL 32241-4627 CITY-ST-ZIP X o e Aot “‘: FL, zz22877
TITLE O pelete TITLE [] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p oITY- 8T 2p
TITLE [ pelete - |} me ~ . . . [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-31-2P CITY-ST- 2P
TILE O Dalete i| TiE [ Change  [] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
TLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ly;57- 7P

13. | hereby certify that the information supplied with this filing does not qu

indicated on this report or supplemental repert is true and accurate andithat

of the corporation or the receiver or trustee empowered to execute this r

changed, or on an attachment with an address, with all other like efrowehed.
SIGNATURE: oo NS el

y for the exempipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature dhall have the same legal effect as if made under oath; that | am an officer or director
oryasyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ERPN

Ly

SIGNATURE AND TYPE;

PRINTED WIGNING OFFICER OR DIRECTOR

;/t;{dz o0y 7318008

Daytima Phone #

AV 002200

CR2E034 (9/01)



