|
e

°, 2002 UNIFORM BUSINESS REPORT (UBR] May 24, 2002 8:00 am

" [DOCUMENT # PO1000050469 Secretary of State

1. Entity Name 04-16-2002 90115 041 ****5] .25

NEXT GENERATION HOME PRODUCTS, INC.

Principsl Place of Business Mailing Address NV U Ve
201 N FRANXLIN ST STE 2600 201 N FRANKLIN ST STE 2600
TAMPA FL 33602 TAMPA FL 33602
Same as above
Sulte, Apt. #, eic. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Apptied For
.5 o’ - 3 "7/ 9 ? / q Not Applicable
Zip Country Zip Country $8.75 Additional
) §. Certllicate of Status Deslred 0 Foe Required
6. Name and Address of Current Registarod Agent 7. Name and Addreas of New Registered Agent
= : N _N_grpa__ Sma =~ T S S e e T G e e 3 w3 e D mooo oo Mo o
SCHEM, WILLIAM J JR Street Address (P.O. Box Number is Not Acceptabla)
201 N FRANKLIN ST STE 2600
TAMPA:FL 33602 -
City F L Zip Code
8. The above named entity submita ihis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgrmiure, typed of Drinied hame of repistered #gan and title if appicable, {NOTE: Pagisterad Agent signaiurs raguitad whon reinstating) DATE
X 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fe‘;g Depariment of State
10. OFFICERS AND DIRECTORS 3 N I 11, ADDITIONS/CHANGES TO O#ICERS AND DIRECTORS IN 10
e President, Direcror and- Shargholder— O Clame [ Aditon g
NAME Robert Dolatowski NAME 2
o | STREETADDRESS (G ama ag above * | STREET ADDRESS -]
ciry-s1-2P CITY-51-2IP i}
e Secretary/Ireasurer, Directqy pyem A e ClCange [ Asison g
NAME and Shareholder NAME
SIRESTADDRESS | David M. Schifino STREET ADDRESS
arv-$1-2P |Same as above CTY-51-2P
nung T IDirector =udsotice cannteca. ] Delste e 1 . _ o O Change [ Actdition
;"M'-—ﬁ ....:-_..::...- T — .——’ = —_——= = = mi‘i*-":—*—'* o et e T m— = 8 - -
STREET ADDRESS William J. Schifino, Jr. SIREET ACORESS
ar-srze | Same as above : CrY-ST. 2P
TIME O petete e [Ichangs ] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-2P
e 7 Detete TME O change 7 Addition
MNAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-29
™me . 0 elate TLE O Chaage [ Additkon
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P

12. | hereby ceni{hy_mat the information supplied with this ﬁling does not quallfy for the exemplion stated in Section 119.07, 3)(1), Forida Statutes. ! further cedlfy that the information
indicated on this report or supplemental raport is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustes ampowarad to execute Ihis report a3 requirad by Chapter 647, Florida Statutes; and that my name appears in Block 10 ar Biock 114 i

chapged. or on an atiachmant with an address, with all other like empowered,
SIGNATURE: SIGNATURE RE@E%L :EMFY—OA
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING ER OR DIRECTOG-" / Data Gaytime Prore #

+




