FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

N

DOCUMENT #  PO0000053363 Secretary of State |
1. Entity Name 05-02-2003 90387 043 ***150.00
HOUSE SOLUTIONS, INC. /
Principal Place of Business Mailing Address
023 SAMARA DRIVE . ~3023-SAMARA-DRIVE-
TAMPA FL 33c18 FAMPA-FL-33648-
Po ok 7512
T _pa FL YD 5T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3648677 Not Applicable
7o Gountry i tountry 5. Certificate of Status Desired IS} $8‘75 Addiﬁonal
Fee Required .
6. Name and Address of Current Ragistered Agent - - 7. Name and"Address of New Registered Agent ) S
Name
& UTR PA.
SPIEGEL EHA’ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
& Signature, typed or primted name of registered agent and title it applicable (NOTE: Registerad Agent signalure raquired when reinstating) DATE
. Aft::liﬂE N?\;V(:‘l)!s ':_.EE Iifsgégg 00 9. Eleclien Campaign Financing $5.00 may Be
o ay 1, @ witf be i Trust Fund Contribution. O Added to Fees
Make 'Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Deete e O Change (3 Addition | &
NAME URE, CAROLINE E NAME =
stReeT anoRess | 3023 SAMARA DRIVE STREET ADDRESS 3
ory-st-2r | TAMPA FL 33618 CITY-57- 2P _ &
TITLE VD [ pelete TITLE [ Change [ Addition %
NAME URE, THOMAS G NAME
sTreeT aDDRESS | 3023 SAMARA DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 - CITY-S7- 2P : -
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE ] Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2IP CITY-8T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fleriga Statutes, and that my name appears in Block 10 o Blogk 11 if
changed, or on an attachment with an address, with all gjher like empowered, JD/ _g’/J—_

SIGNATURE: SU@L\*W'”"“?@ 'aéf“w %—/%1 /érﬂ/ofﬁ £ e V/ﬂf 63 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR FIRECTOR Data £ Daftima Phone #




