R E——————,—— ] |
2
2002 UNIFORM BUSINESS REPORT (UBR) A 22FIZI(J)E%)8 00 am &
r . am 3
DOCUMENT #  P0O0000076929 :
1. Entity Name ecretary Of State E
HOME SYSTEMS PLUS, INC. 04-22-2002 90146 025 ***150.00
Principal Place of Business Mailing Address
3 MILLIKEN LANE P.O. BOX 16952
ST. AUGUSTINE FL 32080 JACKSONVILLE FL 32245-6952
I I AT
Suite, Apt, #, etc. ) ST, ApL ¥, 6. = T DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number Applied For
36438701 1 - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g‘gesql‘:\if_’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narme
g?;:fb:EfEAE:I; Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080
City FL Zip Code

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

5

SIGNATURE >
Signature, typed or printet name of regisiared agent and title it applicable. [NOTE: Registered Agent signature réquired when reinstating) DATE
I
__1..9._This.corporation is eligitle.to satisfy its.Intangible .| .. .. - FILE NOWU! FEE IS $i5000. . . | SO AR e R S,
SIS > ' > : TaigrRfEReg
Tax fling requiremant and elecis to do so. After May 1, 2002 Fee will be $550.00 o on $5.00 Way Bo
{Ses criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVST O Delete TITLE O Change [ Addiion | 5

NAME NOFTELL, JOSEPH NAME =)

saeer aooress | 31 MILLIKEN LANE STREET ADDRESS §

arv-st-ze | ST. AUGUSTINE FL 32080 CITY-S§T-2IP T

o

TILE D O Delete TITLE O chenge [ Addition | G

NAME NOFTELL, JOSEPH NAME

stree aooress | 31 MILLIKEN LANE STHEET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32080 CITY-$T-21P

TILE [ petete TALE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADORESS B R =|==
|G- ST: 20 = oeamnenunn e NV A - .

TLE O welete TITLE O Change - ] Addition

NAME NAME ' H !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE © . 2 pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

i indicated ondhis report or supplemes
of the corporation or the receivep
changed, or on an attachment 4

SIGNATURE: :

13. | hereby.ceriify that the inforration supplied with this filing does not qualify

ired by Chapter 607,

7 AL T B

exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Ixature shali have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and thal my narpe appears in Block 11 or Block 12 if

v/ 01 Foy-C6 7-REYE

Y

SIGNAWAND TYPED OR PRINTED NAME OF SIGNIbG OFFICER OR DIRECTOR

7 Dale . Daytime Fhone #




