2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT # P01000009710

1. Entty Name

HOUSE TO HOME ENTERPRISES, INC.

ecretary of State

04-18-2003 20180 045 ***150.00

Princi éal Place of Business

23102 CLEARWATER PLACE
LAND O'LAKES, FL 34639

Mailing Address
23102 (LEARWATER PLACE
LAND O'LAKES, FL 34639

2 Pripcipa] Ptace of Busingss 3. Mailing Addrass

VAR L 1 A

Suite, ApL #, eic. Suite, Aot #, elc.

O CHECK HERE IF MAKING CHANGES

City & Sate City & State 4. FEI Nuriser Applied For
58-3696060 Nat Applic able
5 -
ip Country Zip Courtry 5. Certiligate of Status Desired O Ege'gesq lﬁ(r:led[;manal
6. Name and Address of Current Registered Agent 7. Name and Address ot Newr Registerad Agent
Name,

BARBER, TMOTHY.. .. - o027

23102 CLEARWATER PLACE
LAND O'LAKES, FL 34639

Street Address {P.0. Box Number is Not Acceptabie)

City

FL Ep Code

8. Trje above named entity submits this statement for the purpose of changing 115 registereq office or registered agent, or both, in the State of Floride.

the obligations of registered agent.

SIGNATURE

1 am familiar with, and aceept

DATE

SLNIWM, [ypad 0F PN Nama af reuiSkIau 20an) and vine il ap pHcabe.

(NOTE: Reyisiarad AREnLEYNatum Mauined whan & insaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 7 Delete e ClGrame [ Addton | &
NAME| BARBER, TIMOTHY NAME =
SIREEY ADDRESS | 23102 CLEARWATER PLACE STREEY ADDRESS g
CiRy-51-1p LAND Q'LAKES, FL 34639 ety-st-2p a
e v C1 Detete e Ol Crawe [ Addtien | (2
HAME BARBER, SANDRA waue S
SIREETADDRESS | 23102 CLEARWATER PLACE STREEY AbbAESS

oiv.sT-2¢  [LAND O'LAKES, FL 34639 £Y-ST2Ip

TE: 1 Deiete THE [ Crame ] Additon
HaME WAME

STREET ADDRESS SIREET ADDAESS

OISR |- o e e e o e A OMSTZPa | o ot e e S e -

e [ Gelete TMLE Octawe [ addition
NAME WaME

STEET ADDRESS SIREED RIIDAESS

Citv:81-21 cny-ST-2p

lmz; O belete TME Ochange [ Addition
NAME HaME

STREET ADRESS STREEY ADDRESS

;T2 ) -tz

T [T Dk e OCtame L] Addten |
NAME WaME

STREET ADDRESS SIREET ADDAESS ;

o-51- 2P LNN-S1-2P .

12 Yheraby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Fiorida Staiutes. | further certify that the infarmation
1 Indicared on this rapan or supplémental reior 15 trué and accUrate and that my signaiure shali have the same wgal effect as i mage unger oath; that | arm an officer of direcior
. of the corporation or the receiver or trustee empowered to execule this report 25 required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

, ¢hanged, or on an aftachment with an address, with all other ke empowersd.

SIGNATURE:

Sanbes BARK fe.

SIGHATURE AND TYPED OR PRINT ED NARE OF SIGNNG OFFICER OR INRECTOR

Y1403

Caylima Phand 4




