FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT #  P0O0O000109777
1. Entity Name 01-21-2003 90213 045 150.00
H.O.8.S, INC.
Principal Place of Business Mailiﬁg Address
7027 W BROWARD BLVD. BOX 25t 7027 W BROWARD BLVD, BOX 251
PLANTATION FL 33317 PLANTATICON FL 33317
2. Principal Place of Business 3. Mailing Address HIm"‘ m"'” "m "”l "l“ II]ll "I'I "“l um }"” |I|H ]“' l"l
Suite, Apt. #, etg. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
= 65.1057020 Not Applicable
.Z.Jp ' i Colritry Zip - = -] Country "8, Certificate of Status Desired © '] $8.75 Additiona
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptahla)

SPRAGUE, JAMES JR
1951 SW 62 TERR

PLANTATION FL 33317

City FL Zip Code

8. The abave 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
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
]
AﬂF";JlE N?‘g[;éa ';EE I.s"ﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, e? wi $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelgte TITLE [ Change [ Addition
NAME SPRAGUE, JAMES JR HAME
STREET ADDRESS | 1951 SW 52 TERR STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TImEe D O Delste TITLE [J Change [ Adcition
N SPRAGUE, LESLIE NAME
STREET ADDRESS | 1951 SW 52 TERR STREET ADDRESS
orv-sT 7P 7 | PLANTATION FL 33317 T - fromestae |- ToeT s e e : -
TNLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 belete TITLE [ Change ] Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing dees not qualify for the exemption stated in Section 119. 07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supp!gmental report is true and accurate and that signature shail have the same legai effect as if made under oath; that | am an officer or direclor

changed, or on an attachmen

of the corporation or the receivef or frustee empowered to exeene this repordas required by Chgpter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith an address empow.
-

SIGNATURE: [ A =XC & o=t . //57’43 AY- YOV

\ st fN'ATunE AND T‘(PWIN‘I‘ED NAME OF SIGAWG OFFICER OR DIRECTOR 7 Date J/ Daytima Phona #

CR2E034 (10/02)



