2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

1- Enity Name Secretary of State
ok 3 ok
HOME IS WHERE THE HEART IS, INC. 05-28-2002 91734 015 ***150.00
Principal Place of Business Mailing Address
3951 N. HAVERHILL RD. 395t N. HAVERHILL RD. v
STE. 205 STE. 205
T —— ”"u"' "' Im‘ "m "m "m "m "’" "m "m "m Imlm”"l
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
é S_" /0 ?—S. 7” Not Applicable
Zi Count Zi Count i
1 unity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7._Name and Address of New Registerad Agent
’ Name o T T oo T
SELZ‘ STEVEN M ESQ. Street Address (P.O. Box Number is Not Acceptabie)
214 BRAZILIAN AVE.
STE. 210
PALM BEACH FL 33480 City FL [ Zr Coce
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 Floriga,
_“
SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable. (NOTE: Registerac Agent signatura requirad when reinstating) DATE
=
9. This corporation is eligivle o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Finaneing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State ' '
11, CFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLe D [T Delgte TTLE [ change ] Addition §
NAME OUIVER, PATRICIA K NAME &
steeet anoress | 113 SEVILLA AVE, . STREET ADDRESS §
CIvY-5T-2P ROYAL PALM BEACH FL 33411 CITY-3T-2IP it
- o
TITLE [ pelete TITLE O change [ Addition | &S
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
| ~TLE — T e e e o LlDetete s~ ME s e el e ~ - [] Change —, ] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-871-21P CITY-£T-2IP
TITLE i [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Pp CITY-ST- 2P
STIMLE .. . * 71 Delete TITLE - ' {JChange ] Addition
NAME B ' ] T ofemEr e R NAME . T e L A L g B ¥ TE. . e S
SIREETADORESS [. . . . . . [ . -~ . . ..[ STREET ADDRESS
CITY-ST-21P Loy e CITY-ST-2IP
13. ! hereby certify that the informgltion sup is filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or sug plement us and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglver or trigy ed lo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an anachm t with d tidh all other like empowered. .
' " TEnRe RIS RDAT CR G [
SIGNATURE: _//-3/) '- IRE Rigarmicidlh. ocrverk /2202
- LEIGNATURE ARG TYFED BPRINTED NAME OF SIGNING OFFICER QR (HRECTOR - Cats Daytime Phone #




