2691 UNIFORM BUSINESS REPORT (UBR) | A 7ysak

DOCUMENT #  F000000 30447 =
1. Entity Name HOMQ I”j/ﬁcffw (a/ﬂlc]t‘foz\/ P
L. -
OfF vani'cE Twe. ' ~ FILED
Prir}gipal Place of Business Mailing Address 02 f"iPﬁ - 5 f”’ 8: L’ 8
Q‘?o A 2L B3 }Zye sS4 e i"f-‘:f;»:i ' \rrlg-‘ SUUTE
ST "'-_ .'iv i :' w.‘. T
VEwTc®, FC 54275 TALLAS T oy
2. Principal Place of Business 3. Mailing Address
9290 Azumticd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
VeEnvice FL A5 -0 737 Not Applicable
-5Z|C1f, '-L‘? > C:;“':;i Zip Country _ 5. Certificate of Status Desired O Ei‘;iﬁ%‘ﬂ“onal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name,
Chanles HiwAoe o=
| e e e e e n e e ar i = =i ShrEet Address(R.Q..Box Number.ig Not Acceptable) = .o oo e e
270 428k red
-
VBV =€ L 34393
Cily FL Zip Code

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

SIGNATURE ﬁ

\S'gnature, typed of printsd name of registered agent and title if applicable. {NOTE: Registeract Agent signalura required when reinstatng) DATE
. . . . . ‘
9. It"l'lsrc':.orporatlgn is e||g|blde ttl:) sansfy(;ls Intang ble FILE NOWII! FEE |5.“$150.00 0 10. Etection Campaign Financing $5.00 Moy Be
2x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350. Trust Fund Contriution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
me Fres e BT O Delete TTLE e l:F 4ha.un_e {7 Agdgion
les HonpE L E0000SanSUdn——5
HAME OhAarles H f NAME D7 TP 045008
STREET ADURESS | D 70 /4 273 LugA 12 STREET ADDRESS 4 Pl L S0
OG-S | s e B FL ALY CITY-ST-2P kw300, 00 ssakk300, 00
TMLE [ Delete TITLE ) {1 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ’ 7 O bele TME ST T [Jchange [ Addifion
NAME , NAME
STREET ADDRESS STREET ADDRESS
B R -1: 7% & I R oot G
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 7P . CITY-§7-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ Celete TTLE [ change £ Addition
NAME NAME . ‘ )
STREET ADDRESS STREET ADDRESS U Q
CITY-ST-2IP CITY-ST-ZIP - N TQ_

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tﬁat'tﬁe informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/&/wlﬁf/f Lofiufpr 7= 7LB-8EBY
L—‘_BIGNATUREAL“R'NTEDN OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE034 (11/00)




