FILED

2002 UNIFORM BUSINESS REPORT (GBB')" | Sen 09. 2002 8:00 am
DOCUMENT #  P01000090714 L/ Sle):cre’tary of State

1. Emlity Name

HOMES TO OWN, INC. / 09-09-2002 90010 048 ***550.00
F’rinci;;al Place of Business Mailing Address

410 SWEET BAY DRIVE 410 SWEET BAY DRIVE A
LONGWOOD FL 32779 LONGWOOD FL 32779

| | EEDACIT A MATE AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number}( Applied For
A~ AR 6 .7('[ 6] Ll Not Applicable
Zi Count Zi Caunir ) i
P ountry P unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

=-J

6. Name and Address of Clfrent Registered Agent Name amd-Address of New Registered-Agent

Name

- SANDHAUS, BARRY
“i 410 SWEET BAY DRIVE

Street Address {P.Q. Box Number is Not Acceptable)

y LOINGWOOD FL 32778
' City FL | ZpCoce

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. o

SIGNATURE

Signature, typed or printad name of registered agent and title if apphcabt.e. (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOW!!! FEE IS $550.00 lecti , . ]
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. $riztlﬁzrzagfri:?g£::ncmg O ?21'330“’;?;?9
{See criteria on back) O Make Check Payable to Department of State™ | '
1. . QOFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD Qoele ~ f e [ Change [ Addition
NAME SANDHAUS, BARRY HAME
streeT AnoRess | 410 SWEET BAY DRIVE STREET ADCRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2P
TITLE VPD [ pelete TITLE [] Change  [J Addition
NAME EDWARDS, KAY NAME
streer ap0REss | 410 SWEET BAY DRIVE STREET ADDRESS
onv-st-ze | LONGWQOD.-FI- 32779 omestae . . _
TRLE | STD . O pelete mLE [ Change [ Addition
NAME - SANDHAUS, GLORIA NAME
STREET ADDRESS | 410 SWEET BAY DRIVE STREET ADDRESS
CITY-57-2IP LONGWOOD FL 32779 CITY-ST-7IP
TITLE [ pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE [C pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 receivar or trustee empowered to exec teweport as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachgrent with arragdress, with all other lik! ;

ered. . t_{o‘?
SIGNATURE: SH&E‘*W’@E "“’“E&E@Of‘\ Qe a9 %& S92-4164

T SIGNATURE AND TYPED OR PRIN’TEM’A{T SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(o 0] LWIAV V)

Fiy

CR2E034 (4/02)



