FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngNl;JmI:A ENT # P000001 07341 05-01-2003 90166 043 ***150.00

HOMEOWNER SOLUTIONS, INC.

Principal Place of Business Mailing Address ’

4509 BEE RIDGE RD. STE C 4509 BEE RIDGE RD. STE C

SARASOTA FL 34233 SARASOTA FL 34233

2. Principal Place of Business 3. Mailing Address “"“m m Ilm Ilm IIl“ Ilm “II”"" Ilm l““ “mll“l “I”m
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65’10552(1) Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Ptdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent

e —

S M S R e (vl

WOLHNGER’ ENOLA H Street. Address (P.O. 'é,'_' Number is Not Acceptabie) \
4509 BEE RIDGE RD, STE C _ﬁamm_m_mtmqﬁﬂga&m

SARASOTA FL 34233

mdasota T FLTHY3

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 obligations of registered agent
SIGNATURE 0 C{ é‘/\% {7 p ‘/ -20 03

LSignatﬁe typed or printed name of regsstared agent and fitla it apph (NOTE: Registered Agem signature required when reinstating) ¢‘—DATE .
1]
. AnFu;JIE N:w:OO!:i I::EE Iﬁl 11505200 00 4. Election Campaign Financing $5.00 May Be
g er Way €8 w e s Trust Fund Contribution. O Added to Fess
Muke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D . O Delete TLE [ Change 1] Addition
NAvE SHAY, JOHNM NAvE
streeT aDDReSS | 84668 N. LOCKWOOD RIDGE RD. #3068 STREET ADDRESS
CITY-57-21P SARASOTA FL 34243 CITY-ST-2IP
THLE D 07 Detete TILE [Jchange [ Addition
NAME SHAY, GERALDINEL™ NAME
sTReeT ADDRESS | 8466 N. LOCKWOOD RIDGE RD.#3086 STREET ADDRESS
ome-sT-2r | SARASOTA FL 34243 CITY-§T-2IP
me o o I:I Delete_ Jme [ Change  [7 Addition
NAME i T T ‘ Ens - e - =
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2I7
me ] Delete TILE [Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - |, CITY-ST-7IP
ME 1 petete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP
TITLE O Delete TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP o CITY-S7-21P

12. | hereby certify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under athy; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule 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 tike empowerad.

_P%F, RYAGLSAD %%9;193 W/}?{’ﬁéﬁ

ATURE AND TYPED OR PRINTED NAME GF s:GNINnyCEH OR DIHECTDR L\ Daytma Phone u_,_’:;

SIGNATURE:

AY  €169920

CR2E034 (10/02)



