FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90511 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM:BUSINESS REPORT (UBR)

DOCUMENTt?# «: PO1000024117

1. Entity Name H

FIND ME A HOME INC.

Mailing Address
1864 SW 37 AVENUE
FORT LAUDERDALE FL 33312

Principal Place of Business

1864 SW 37 AVENUE
FORT LAUDERDALE FL 33312

ENC AR

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FFORT[AUDERDALE'FL 33312

City & State City & State 4. FEI Number : ' Applied For
~6 5'_1_08_1844 Not Applicable
Zi N [of i i
P ountry Zip Country 5. Certificate of Status Desired a gg'gg]lﬁ?:ém”a'
T 6. Narme and Address of Current Reglstered Agent- - ==~ —= *=.j. = ~#—=:Z~. -7~Name and:Address of New Reglistered Agent,._— ... -z
Name
DOAK, JENNIFER e DR, :
AK' [ Vo . Street Address (P.C. Box Number is Not Acceptable)
1864 SW 37 AVE

City

FL

Zip Code

1%ife thligations'sf.registered agent.

8. The above named entity submits this statermnent for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

FILE!.‘NOWI!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FORT Agndpal ) 3.
SIGNATURE — R LT L S TR St W LR T Y
Sigriature, typed or printed nama of registerad agent and title it applicable. - “{NOTE: Registered Agant signature requirsd when reinstaupglg i }.. DATE R L zi s
L e " appis . Th e Tt M [LUR | . Tavt
BT 4 1

$5.00 May Be
Added 10 Fees

A0k N, T B e U Y OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE DO change [T Addition
NAME DOAK, JENNIFER - vn : 3,"" Wt \,} i NAME
sTheeT ADDRess | 1864 SW 37 AVENUE ™ Ttk STREET ADDRESS
erv-st-20 | FORT LAUDERDALE FL 33312 CITY-ST-21
TITLE [ petete TITLE [Q change [ Additicn
NAME NAME

AL SRR

STHEE’;’ADDRESSF' \L“\.. b} . STREET ADDRESS
CTY-SThp 1T etk : CITY-ST-2P

CTME - e s el e e T Dol - - [T e s — ol . .[O.change ._ 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2IP
THE O oelate TITLE [dchenge [ Addition
NAME NAME . N
STREET AUDRESS STREET ADDRESS R - 5
CTY-ST-2P CITY-§T-ZP R N
THLE [ palete TITLE {7 Change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Gre-st-ze | CITY-5T-2P .
Tme L0t IvheRR T Delete e [ Change  [) Addition
NAME  EEC U SR NAME
STREET ADDRESS | 1.7, - B STREET ADDRESS
CITY-ST-21P o ' GITY-ST-2IP

changed oronan attachment with a

Sl

SIGNATURE: |

indicated on this report or supplemental report is trug an

CATIAE RY U

T

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

“‘of tha corporation or the receiver or trugiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all oiger like empowered.

pomgt

z// 'gﬁs 95« FlP—-1342

SIGNATU!EANDTYPED OR fi_ilNTED NAME OF SIGNING OFFICER QR DIRECTOR

v Datd Daytime Phone #

AV 99.2vE0

SPE0

a3

fie

34 (10/02)

-CR2E034

[

A\



