2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000042891 A ;‘53;53?&%?&3 .

FRI7GPN

dags no\ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
dodurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
goute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

13. | hereby certify that the informajjon supplied with thr
indicated on this report or supglermental report i
of the corparation or the receiv
changed, or on an attachment i e empowered.

SIGNATURE: /s L E B350 Vo Gogead H/G@Z Blel - 586 8022

snetmd‘ze AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

1. Entity Name Z
HOME 4 U INC. 04-16-2002 90105 003 ***150.00
Principal Place of Business ’ Mailing Address
629 LYTLE ST. 629 LYTLE ST.
W. PALM BCH FL 33405 W. PALM BCH FL 33405
2. Principal Place of Business 3. Mailng Address H""“l ." ||m "I" "mm" Ilm "MImI""I ml”ml “" IIII
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|, er Applied For
: é!; - 1(03631; Not Applicable
Zi Count Zi Count iti
P ouniry ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et e e e e e e e o Name_ e e
GAUSTAD JOHN Sireet Address (P.0. Box Number is Not Acceptable)
I I U X LU ri
629 LYTLE ST.
W. PALM BCH FL 33405
City FL Zip Code
8. The above namwem for the purpose of changing its registered office or registered agent, o@h in the State of Floridg.
SIGNATURE ; ya’ uOZ/
Slgk L\e typed or printed name of reglstered\q?m and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
Y . L o ) M
9, Thls‘glorporam.)& eligible to satisfy its intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fass
(S€§; crieria on back) O Make Check Payable to Department of State '
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PeegidenT O pelete TITLE I Change [ Addition | S
NAME JoE8) GAavsTao NAME <)
seET aooress | 229 LY LE ST STREET ADDRESS §
ovsewe | W PaLm BEACH FL 334K OIFY-ST-2P i
‘ — @
TITLE [J Delete TILE [ Change [ Addilion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
e o O petete TILE il 3 Change- (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE 1 Detete I e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-§T-2IP ¢ ~ CITY-S8T-21P



