2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 17,1:53(?2])8:00 -
e

DOCUMENT#  P01000084185 / cretary of State

HOUSETR 09-17-2002 90100 040 ***550.00
HOUSETROUBLES.COM, INC. -17- :

Principal Place of Business ' Mailing Address
3001 PONCE DE LEON BLVD SUITE 244 3001 PONCE DE LEON BLVD SUITE 244
CORAL GABLES FL 33134 CORAL GABLES FL 33134

A AR

2. Principal Place Bu31 I 3. Mailing Addrass
‘Mn TN s\ Co
Suite, ARt #, etg,.. qD N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SIINe,
City & State City & State 4. FEI Number 1/1Applied For
: " [Not Applicable
de Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ?:;‘iona'
8—Name and-Address-of-Current Regisiered Agotd————— | 7. Name and Address of New.Registered Agent .

Name -

LACHTERMAN’ STEVEN J ESQ Street Address {P.O. Box Number is Not Acceptable)

3001 PONCE DE LEON BLVD SUITE 244

CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcanie. (NOTE: Registarad Agent signature required when reinstating) DATE
. ' . . . . . . l" )

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so, After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ad Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O Change [ Addition

NAME HARDENBURGH, TED G HAME

STREET ADDRESS | 12265 S DIXIE HIGHWAY STREET ADDRESS
CITY-5T-2P MIAMI FL 33156 CITY-S1-21P

TITLE ’ [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [ Chaﬂge ] addition
[~NAME ——— T T e . = Tt B NAME ——————— e e e — -

STREET ADDRESS .- i STREET ADDRESS

CITY-8T-ZiP CITY-S87-2IP

TIHLE [ Delete TITLE T cChange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TME 1 Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2PP m S

13. | hereby certify that the inforrpdiion supplied with this Ll i i mption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or gpplemental report is treé re shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation ar the pbceiver or trustee empg Jod by Chapter 607, Floriia StgfiUtes; and that my name appeags in Block 11 or Block 12 it
changed, or on an attgghment with an address

St A, 22
SIGNATURE{ /A o7 24D
SIBNATURE AND-‘U-PWE ).«(15 OF SIGNING OFFICER on)!nscron V4 / AanrlE Prone #

CR2E034 (4/02)



