2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am

DOCUMENT #  P01000055683

HOME INNOVATIONS, INC.

‘/ ‘ ‘;

Secretary of State

05-27-2003 90177 035 ***150.00

Mailing Address
236 SE 29 STREET

CAPE CORAL FL 3334

Principal Place of Business
236 SE 29 STREET
CAPE CORAL FL 33904

WA

2. Principal Place of Business 3. Mailing Address

630 Seq AHAE

634y S&Q PUE

Suite, Apt. ¥, etc. Suite, Apt. #, stc.

‘ﬁ\CHECK HERE IF MAKING CHANGES

& State

C@ l . f:(_‘ a}& State

. =

gl Aoplied For
Not Applicable

4, FEI Number 65‘” 14057

MQ:@ o > A&&m
33909 T Re | R3GG

Zip

Country

$8.75 Additional

5. Cenificate of Status Desired O Fes Required

V3 Ys

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SEMRICK, JONATHAN G
236 SE 29 STREET
CAPE CORAL FL 33804

Name

Streel Address (P.O. Box Number is Not Accaplable)

City Zip Code

FL

8. The above named epti its this statement(for the
Tegisterad agen

rpose of changjg its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

(AAAG 200 >

SlGNATUﬂE

Pl ¥
Signature, typed or printed ngrf of registered aﬁent aﬂwm—ic'abla

{NOTE: Registersd Apgent signature required whan reinstating}

DATE

, FILE NOw!! FEE -IS $150.00
Aﬂer May 1, 2003 Fee v-ull be $550.00
Make Check Payab!e to Florida; Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

g and accurate anfl that m

indicated on this report or supplemental [epo
of the corporation or the receivese
with an address, with alf o)

changed, or on an atlachi er like empowered.

SIGNATURE:

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD [ Delete me [ Change [T Addition
NAME SEMRICK, JONATHAN G NAME
streer aooress | 236 SE 29 STREET STREET ADDRESS
cmv-st-zp | CAPE CORAL FL 33904 CTY-5T-2P
TILE ] Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
Tme - L. [N EU— T BT .- s e = [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE O3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete e ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qua s the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
fustee empoware 0 execute thisyeport as lequired by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o]

Dat Daytime Fhone #

AV 089S150

CR2E034 (10/02)



