" \ - FILED
2002 UNIFORM BUSINESS REPORT(UBR) J gléc(l)%t 319)9%) fsé(t)z? tgm

DOCUMENT # P01000111339 05-13-2002 90048 031 ***150.00

1. Enlity Name

HOMETOWN MOBILE GRCOMING, INC.

4 _ .
P:ndpa] Place of B| ] Maziling Address < . 3 33 ‘;\-7
e g V\Jz%’m\?\ 9171¢(

e O AR

Suite, Apt. #, atc. / Suile, Apt. #, V DO NOT WRITE IN THIS 5PACE
City & Slate City W 4. FEI Number Applied For -
/ ) bg i 55 Y J+ "{' Not Applicable

Zip ¢ Country Zip Country 5. Centiicate of Staius Desired O $8.75 Additional

o Fea Required

* 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o e e . o . SR ] NBME___ e oo i o os [ —es . - .
DILORENZO, RONALD Street Address (P.0. Box Number js Not Acceplable)
1233 CHENILLE CIRCLE
WESTON FL 33327 .
City ' FL Zip Cooe

8. The above named entity submits this statement for the purpose of ehanging its registered offica or registered agem, or both, in the State of Florida.

SIGNATURE
Signatuie. lyped o printec name of regizierac agent aNd LI It apokcable. (NOTE: Beg| d Ager s quirec whan renatating} DATE
8. This corporation is eligible to satisfy ils Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requiramant and elects 10 4o so, Atter May 1, 2002 Fes will be $550.00 " roct Fund Gortton 0 O fgﬁ%"g:g Be
(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ pe'ate TTLE i O change [ Addition g
NAME RENZO, RONALD NAME . - 2
sz | 1753 CHENALE CIROLE ST AORESS 2
CITY-SI-2iP éaé'rnu_&m CITY-51-27 §
TIME O Defate TITLE . Ol change [ Additian | &5
NAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-ST-20P ' CITY-ST-11P
me, | o o O etese TiTLE [ Changs [ Addition
MME B L. e R s
STREET ADDRESS” " STREET ADDAESS
CITY-ST-2IP . CIrY-S1-11P
TIE : [ petete TTLE Ol Charge [ Addilion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
TINE O oetes TME [J Crange [ Addilion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2F CHY-ST-DP
e [ Dstety TmE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-$7-71P

13. | hereby cerlify that the infomation supplied with this filing does not quatffy for the exernption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemeantal report is true and accurate and thal my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered {9 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empoweted,

SIGNATURE: /AKX LA 210 40 6;{_;17/0,}- 959 -389 D¥H

SICNATURE AND TYPED OR RRINTED NAME OF BIGNING OFRCEA OR DIRECTOR Daytma Phone #




