2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name
THE FAMILY HOME INC

PO0O000074040

THE ¢

Principal Place of Business

6801 NW 11TH PLACE
PLANTATION FL 33313

Mailing Address
6801 NW 11TH PLACE

PLANTATION FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90215 021 ***150.00

LR

City & State City & State 4. FEI Number 65-1031386 Applied For
Nat Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- S T T s - © Name™ T -

ANTOINE, MAREE L
5402 SW 11TH PLACE
PLANTATION FL 33317

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed ¢r printed name of registerad agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

€, FILE NOW!! FEE IS $150.00
©  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PC - O pelete TITLE L6 _ - hange [ Additicn
NavE ANTOINE, MARIE L nave maR€ LA ““",Sf't& =

stRees aporess | 3118 EAST 103RD ST STREET ADORESS |,z PN [ [t i

CITY-8T-2IP BROOKLYN NY 11236 CIry-§T-21P PIHM‘{‘HJQON. F‘L 232%] 7

TITLE VP . [ pelete TITLE ! [ Change  [7 Addition
NAME ANTOINE, ANNE M NAME

sTreeT ADCRESS | 1118 E 103RD ST STREET ADDRESS

CITY-ST-ZIP BROOKLYN NY 11236 CITY-ST-2P

TITLE M - I i T TITLE . Mo _ . L. ?Zﬂhange ] Addition |,
NAME DME, MONA NAME e EPME

STREET ADDRESS 5402 SW 18T STREET STREET ADDRESS 308 ! /V L(} 471’“ Tff r ”ﬂ #10]

crv-sr-2¢ | PLANTATION FL 33317 arsi2e A\ puperphle [akEs, FL 3233

TITLE D O pelete TITLE [ change [ Addition
NAME EDME, ALEIN J NAME

STREET AODRESS | B80T NW 11TH PLACE STREET ADERESS

CITY-ST-2IP PLANTATION FL 33313 CITY-57-2IP

TITLE s [ pelete TITLE hange [ Addition
wwe | EDME, JEANETTE e [Seswette EOME 1o

STREET ADDAESS | 5402 SW 1ST STREET smerraovvess |gog; M 41T Terr. A9

CITY-§T-21P PLANTATION FL 33317 CITY-ST-21P iﬁwm’(ﬁﬁ[l ‘. éﬁllé IF’L ;53/ %

TME T O Delata TITLE 7 ' g ange [ Addition
ww:  |RIGODON, MONIQUE - e Kieomor EPME o

STREET ADDRESS | 5402 SW 1ST STREET seeT aooress | B8 wimbe/von (AkEs

orv-stze | PLANTATION FL 33317 orv-st-2e | gt ron , F& 33 374

12. | hereby certify that the information supplied witn this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sl PEOURED

SIGNATU‘E ANC TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Data

Daytime Phone #

:

AY

CR2E034 {10/02)



