2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000055034

ecreta

FILED
Apr 30,2003 8:00 am §

ry of State

B
1. Entity Name 04-30-2003 20060 038 ***150.00
HOMEWVIEW REALTY, INC.
Principal Place of Business Mailing Address —
6299 W. SUNRISE BLVD.. SUITE 210 6299 W. SUNRISE BLYD.. SUITE 210
SUNRISE FL 33313 SUNRISE FL 33313
2. Principal Place of Business 3. Mailing Address ||||"||| |N |I|I‘ HI" “l” Ilm “”l Il]ll Il'll |H” “|I| nm “l\ \"I
Sule Apt.#elc. . §,. SUC AR B OIC  mme ~ I CHECK-HERET MAKING: CHANGES
City & State City & State 4, FEI Number Applied For
65—1 106856 Not Applicable
- " - —
P Country 2 Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRANT, LEIGHTON Street Address (P.O. Box Number is Not Accepiablg)
6209 W. SUNRISE BLVD., SUITE 210
SUNRISE FL 33313
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 familiar with, and accept
the obligauon? registared agent q
SIGNATURE p #oan 4/’5/ 03
SIQHEIM‘ \}‘nad or pnmed nameﬁl Jegistered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) ’DATE !
. EILE NOW!! FEE IS $150,00 . ! ) .
. e .- 9. Election C F -
After May 1, 2003 Fee will be $550.00 Trﬁ;'zgﬂndacr:n:ni?;uu;ﬂ: e fc?&gil?ohgzi: °
Make Chgck Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Detete TILE [ Changz (] Addition g
NAME GRANT, LEIGHTON NAME =]
STREET ADORESS | 6299 W. SUNRISE BLVD., SUITE 210 STREET ADDRESS 3
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-2P ]
(3 Y]
TITLE [3 Delete TITLE [l change [ Addition g
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS T e e = e . || STREETADDRESS .
CITY-ST-2IP CITY-ST-21P - T . - -
TITLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and thal my signature shall have the same legal eﬂect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

steqldsum

an address, with all other like empowered.

) 2ibhuiRED

4//5/03

9¢4 - S§7- 6749

smNA‘runE@n TYPED OR PRINTED g E OF SIGNING OFFICER OR DIRECTOR bate i Daytime Phore # i )

é ‘




