12001 UNIFORM BUSINESS REPORT (UBR)

FILED |
Aug 14, 2001 8:00 am

’ DOCUMENTi# PO0000083766

1. Enlity Name

4 STATEHOOME'l:. INC.

Secretary of State

(07-25-2001 90007 030 ***150.00
08-14-2001 90012 002 ***400.00

//

1
Principal Place of Business

826 STATE ROAD #84 |
FORT LAUDERDALE FL 33915

Mailing Address

826 STATE ROAD #84
FORT LAUDERDALE FL 3335

:
'

iy

2. Piincipal Placa of Business 3. Mailing Address

I T

I

/600 $£O 2Py
ju_; Api #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
wite /
& State City & State 4. FE| Number |Apptied For -
ﬁ 1'2 a/a/Ke L~/ 38 / 3 7 "~ [Not Applicabls
3 3 3 p S" Z"?% Zip Country 5. Cerfilicate of Status Desied [ fggfq Addiional
[ - X Name and Address of.Current Flog:slered Agent___ | 7. Name and Addraas of New Flagls!ered Aut e

— oo R s —Name T " S

 DEFEO, JUDITHIM
8913 WEST SUNRISE BOULEVARD
PLANTATION FLi33322

ta

Street Address {P.C. Box Number is Not Acceptabla)

City

FLiZip Code

¥
SIGNATURE

% The above named entity sugmits this siatement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

L Iyped of printed nasma of registerad agent and tifle ¥ applicable.

{NOTE: Regisiered Agant signalure raquicad whan reinsiatingp

CATE

9, This corporation is ehguble to satisly ity Imangiblg
Tax filing requirement and elects to do s0.
{See ciritarla on back) ' d

l

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wlill be $550.00
Make Check Payable to Depariment of State

10. Efection Campaign Financing
Trus! Fund Contribution.

$5.00 May 8¢
Added to Fees

1. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TME )] | O Deleta ML (J Charge  [J Addition | S
- DEFEO, JUDITH M W - g
staeer anoress | 8913 WEST SUNRISE BOULEVARD STREET ADORESS 3
DATY-ST-2IP PLANTATION FL 33322 ChY-SI-7P 2
me D [ [ Delete TIME D chenge [ Addition %
HAME BELL, DORIS HAME

STREFT ApoRess | 4320 NORTHWEST 4TH COURT STREET ADDWESS

ar-s-z¢ | PLANTATION FL 33317 cry-si-2¢ ]
L PO o' SN (T O U LSRR o . U S8 . = L B
NAME NAME e o _ —— e
-+ STREET ABBAESS | ————— == ~STREET AODRESS™ =

CITY-$T-2IP \ CITY-S1-2P

TIE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-21P . CHTY-ST-2P

TILE [ Getete WILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p | orry-SI- 28

WRE 0 Delete TIME [Dchange ] Aadition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S7-2P CHIY-S7- 2P

13. | hereby certity that the infarmation supplied with this filin 3 does not qualily for the exemptlion stated in Section 119.07{3)(i). Florida Siatuies. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an ofticer or diracior
er Of tiustea empowered 1o execule this repor as required by Chapter 607, Florida Statlutes; and that rmy name appears in Block 11 or Bleck 12 i

indicated on this report or supplemental repor is lrue an

of the corporation or the recel

changed, or on an attachmevtl with an address, wilh all other like empowered,

SIGNATURE:




