2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED 2
Mar 17, 2003 8:00 am ?

DOCUMENT #  P00000094236 Secretary of State -
<4
1. Eniity Name
03-17-2003 90095 032 ***150.00
E-HOMES TO GO, INC.
Principal Place of Business Mailing Address
4226 NW 18T PLACE PO BOX 4217
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 !
2. Principal Place gf Buginess Mailing Address l|||'|||| ”"Im "‘” “m I”” |I“| I”II mll Iml “I“ ”“l Im l“'
= Inke [iland D Wroz
we Lsland L | FiOLox of o :
Suite, Apt. #, etc. Suite, Aot #, etc. }ﬁ CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEl Number Applied For
e ?J)@g)f FL . Lé}ie Z{)()Pj F[ ¢ ?5-1051511 Not Applicable
" Country ’Q P é Country 8. Cerlificate of Status Desired O $8'75 Addilional
A&7 LS 7 S A | e o e Fae Required -
6. Name and Address of Cwrent Registered Agent i 7. Name and Address of New Registered Agent
Name )
SZESNAT, JUDITH A Street Address (P.O. Box Number is Not Acceptable)
4226 NW 1ST PLACE _
DEE‘HFIELD BEACH FL 33442
e - : 7
RO OE- VB City _ FL | % Code
8.‘_'I'_hej;aibq_\,_'e ne{r‘héd entity,su its this statement for the purposegfof changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the'dbligations of registered fagent. - :
SENRTURE \ e 200 /d //d/é 3
kh :: ) Signatura, typed %Jrinted name of registerad agent and title if appw (NQOTE: Registared Agent signatura required when reinstating} DATE
Pt ; A .
" FILE NOW ! 'FEE IS $150.00 ) . ' .
v . 9, Election Campaign Financing $5.00 May Be
« . After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. Added to Fees
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P " O Detete TMLE ) Ghthange [ adoiton | &
NAME SZESNAT, JUDITH NAME L o T /3 c/ } e
STREET ADDRESS | 42P6-NW-1ST-PLAGE saeer aDoRess | 7 /S ce 47 keb £ ;é
CTY-ST-2IP av-stze | fake Werth FL 23 ¥47 o
TIMLE ST O oelete TITLE [AChange [ Addition 5
NAME GLEBA, FRANCES NAME D
i [
STREET ADDRESS | 4206-NW-15T-PLACE streeT anoRess | 7728 Ze ke —7‘5[ and
orv-s-2¢ | DEERFIELB-BEABH-FL33442 onstze  |fafee Werth (L 3744y
e ' 1 Delete TILE ' ' ’ o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ celete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIRLE ] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-ZIP
12. | hereby certify that the informaticp-supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), F:Iorida Statutes. | further certify that the inforrmation
indicated on this report or supplgmental report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this repogf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment \gvith arj address, ith_‘all other likp'gmpowergt.
WSARE i ; P - : —-—-
SIGNATURE: ___ SIGZ2e 2 E RI.C3 0//"/03 SG)- RS- 37Y
smNA‘ryﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




