e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Jan 16, 2003 8:00 am

DOCUMENT #

1. €

SW

cu PO1000010625

EET HOME APARTMENTS, INC.

5

Secretary of State

01-16-2003 90115 010 ***150.00

6424
NEW

. Principal Place of Business

Mailing Address
6424 ERIC DR,
NEW PORT RICHEY FL 34653

ERIC DR.
PORT RICHEY FL 34653

WY VWY am

[T

ZALEWSKI, EDWARD

2, Principal Place of Business 3. Mailing Address

OH A6 ERIC DR oHhae eAIE DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. IE’?CHECK HERE IF MAKING CHANGES

JEW PoRT Rickey FL|Jew porr Ricpey, FL.

City & State City & State 4, FEI Number Applied For

’ 59—3703897 Net Applicable
Zip ] Country Zip Country o . $8.75 Additional
| 3653 | PASCO.. | 34653 | PASCO_ 5 Certificate of Status De?i?.i_cf Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

the obligations of registered agent.

 SIGNATURE

6424 ERIC DR.
NEW PORT RICHEY FL 34653
City FL Zip Code
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 Flerida. | am famillar with, and accept

Signature, typec or printed name of registersd agent and title if applicable.

{NOQTE: Ragistered Agent signature required when reinstating)

DATE

" Make Check Payable to Florida Department of State

 FILE NOW!!! FEE IS $150.00 ,
After May 1, 2003 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE:

indicated on this report or supplementai report is true and ac
of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an address, with all ather like empowered.

EeymieirehnZatesskn

curate and that my signature shal
acute this report as required by Chapter 807, Florida Statutes; an

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ Delete TME [ Change 1 Addition
NAME ZALEWSKI, EDWARD NAME

smreet aporess | 6424 ERIC DR. STREET ADDRESS

orv-sr-ze |NEW PORT RICHEY FL 34853 CITY-ST-2P

e S 3 pelete TITLE [ Change ] Addition
NAME ZALEWSKI, HELENA NAME

staeet anoress | 6424 ERIC DR. STREET ADDRESS

CITY-ST-2iP NEW PORT RICHEY FL 34853 CITY-ST-2IP

TILE R i — e e [Ty o TE=E T GRS A Do e [Z} Chiange~ . [-Addilion- | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST-21P

TITLE [ peiate TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TTE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-S7-2IP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

| have the same legal effect as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 it

j-13-03 1727 §59-9653

Py
SIGNATURE AynTiPE.D_ O_H xl!;ED'EAME‘%F Slﬁﬂlyﬁ %FEI::‘EP %ﬂ %%E}:TOR

Date Daytime Phone #

CR2E034 (10/02)




