2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

HOMES-AND-SUCH, INC.

P0O1000114977

FILED
Aug 25, 2003 8:00

am

Secretary of State

08-25-2003 30103 008 ***550.00

i
e

Principal Place of Business Mailing Address
6421 NW 31ST TERRACE 6421 NW 31ST TERRAGE
BOCA RATON FL 33496 BOCA RATON FL 33496
3. Principal Place of Businass 3. Maiing Address H"“"’ m ml”m,"mIlm"m""”mm mmlm ‘“H“I
Sulte, Apt. #, ete. Sulte, Apt. # ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 159729 Not Applicabtle
Zip --Country c Zip [ __Eount:z'“‘” — 5 Ceruhcate pf Stalus Deswred O ?ga.;esqg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁ;agistere; kgént -
Name
KU ! VAEL Street Address (P.C. Box Numker is Not Acceptable)
6421 NW 31ST TERRACE
BOCA RATON FL 33496

City

FL l Zip Code

the-obligations of registered age

[N

t

8. The above named entity submna‘ﬂms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sm@#ﬁqae _ .

= Y

slgnature typeu or printed name of registered agent and titte if applicable.

{NOTE: Registéred Agent sipnature required when reinstating)

DATE

" FILE NOW!!! FEE  $550.00
After September 10, 2003 dwill be $750.00
Make Check Payable fo Floryd epartmem of State

9. Election Campaign Financing
Trust Fund Condtribution.

$5.00 May Be

Added to Fees

12. | hereby certily that the information supplieg.gith this filin
indicated on this report or supplemental rgbarljis true an
of the corporation or the receiver or trustge e
changed, or on an attachmant i

LSIGNATUF!E:

10. ﬁlcsns AND DIRECTORS 11. ADDITICNS /CHANGES TO GFFICERS AND DIREGTORS IN 11

TIE [ Delete TITLE [Jchange  [1 Addition
NAME KUHTH YAEL % NAME

sTReeT ADoRess | 6421 NW 318T TEﬁRACE STREET ADDRESS

orv-st-zp | BOCA RATON FL 33496 CITY-ST-2P

TILE O balete TTLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

opy-ste | 0 - - e e e CTY-§T-2P o . -

TITLE [ Delete T TITE CJchange T Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2IP CITY-ST-2P

TITLE 3 Delete TLE [J Ghange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T-Zip

TITLE O Delete TITLE " [Jchange [ Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP £y~ 5T-21P

TITLE O velete TITLE [J change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2PP CITY-$1-2P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director

Deylime Phone

bowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5. with all other like empowered.

AV 6922600

CR2E034 (4/03)



