m_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOUSE STA BILITIES, INC.

P0O1000117340

Principal Place of Business

SO ENSIGN LOOP
NEW PORT RICHEY FL 34652

Mailing Address

S0 ENSIGN LOOP
NEW PORT RICHEY FL 34852

2. Principal Place of Business

3. Mailing Address

[//

FILED
May 21, 2002 8:00 am
Secretary of State

04-22-2002 90176 010 ***150.00

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt. #, elc.
City & State Cily & Slala 4, FELNumber L[Applied For
! 2 \5 -3 76 o8 7 r Not Applicable
i F ' i
Zp Country P Countey 5. Cortficato of Stalus Desied ~ [J  $8-75 Additional
Fee Required
6. Nams and Address of Current Regisiered Agent P ___.7._Name and Addross of New Registered Agent - oo o oo e
-—El--_-- _—— e attec I ol - Name __ . . e )
MOUNTAIN, CRAIG Straet Address (P.Q. Box Number is Not Acceptable}
5031 ENSIGN LOOP .
NEW PORT RICHEY FL 34652 '
City FL Zip Code
8.. The above named entity subimits this statemant lor the pﬁrpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE .
W Signalurs, typed or priniad nama of reglstared agent and 1iUe 1 APpHCaDIS, [NOTE: Rogisterad Agent signatura required when renstaing) DATE S
9. This eorporation IS eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Electi .
, Election Campaign Financin,
Tax fling reguirement and elects 1o do so. Atter May 1, 2002 Fee will be §550.00 Ty e o $5.00 way 8o
(See criteria on back) Make Check Payabia to Dapartment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPST O Delete TE OChenge O Addition | 5
HAVE MOUNTAIN, CRAIG WME @
smeeeraporess | 5031 ENSIGN LOOP STREET ADDRESS §
orv-s-ze | NEW RORT RICHEY FL 34652 CiTY-S7-2P ﬁ
TME [3 Delete TITE Ocharge [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CiTy-ST-21P
TE po- = = O3 Delete T O Change [ Additlon
Sy ARG e Do e e e = e ——— S NAE — = = e R
STREET ADDRESS STAEET ADDRESS =
CITY-57-7if CITY-ST-ZIP
TLE 3 cetete TME DiChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY -ST-21P
TTLE ] colete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST1-21P CY-S7-7P .
me O Delete T . RV Dchange [ Addition
RAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-21P CIry-57-2°P
13. | hareby cerlily that the information supplied wilh thje dydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this reporl or supptemental report is tfue andfaccurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovigrad (4 execule this reporl as required by Chaptar 807, Florida Statules; and Lhat my name appears in Block 11 or Block 12if
changed, or on an attachment with an addregs, withalfier like empowered.
AT ORA ONQUEENT TS / :
SIGNATURE: ___ 3¢ R ) SldeR A28V RYG
SIGNATURE AND TYPRED OR 0 HAME OF Wmonmncmn Vd J oas * Daytirre Phone # v '




