2002 UNIFORM BUSINESS REPORT (UBR) A OIFIZ%})E?S 00 3
r . am z
DOCUMENT # 1000073025 H : =
1. Enty Name PO10000730 ecretary of State
HOME TECHNOLOGY BY DESIGN, INC. 04-01-2002 90012 040 ***150.00
Principal Place of Business Mailing Address
2477 STICKNEY POINT ROAD 2477 STICKNEY POINT ROAD
SUITE #302B SUITE #3028
SARASOTA FL 34231 SARASOTA FL 34231 “ l ”l lll‘
2. Principal Place of Business 3. Mailing Address ”Il”ll' m ||l|”’|l|l|l'| ||”| ||“'||”H“I| "m ||||| II |
Suite, Apt. #, slc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
q -3 :’_'_3 is8F Not Applicable
Zp Cauntry Zip Country 5. Cerlificate of Sialus Desied ~ [] 98-/ Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - — e DW= W -
DECAN'O, RONALD Street Address (P.Q. Box Number is Mot Acceptable)
2477 STICKNEY POINT ROAD
SUITE #3028
SARASOTA FL 34231 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 Florida.
siéllaTURE
Signaturs, typed or prinled namae of registered agent and titla if appficable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Ih‘\sff:"orporatioln is etigib\:tcr setltistfycijls Intangible FILE NOWI! FEE IS $150.00 10. Flection Campalgn Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE D [ Delete e Ochenge  [J Addition | S
NAME DECANIO, RONALD F NAME : e
STREET ADDRESS [818 GRAND SAYAN LOOP STREET ADDRESS g
omv-st-ze JAPOPKA FL 32712 CITY -5T-2P W
TME D 3 Oelete TIMLE O change [T Addition S
NAME DECANIO, RONALD NAME
STREET ADDRESS 1545 RAC'MO DRNE STREET ADDRESS
CIry-S1-2IP SARASOTA FL 34240 CITY-ST-ZIP
TITLE - - - = + - [IDetete - - TILE -l - . .- . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information sugplied with this filing does not quality for the exemptlion staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suemgmental reporl is true 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 fceiveyfor trusteg powered tg.execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attacifment, 2 like empowered.

Kol ol 3RS 0R  (§41) 97k -Husd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




