o
ot

| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P S“SNEJJ:/IENT # P02000004329 05-05-2003 90343 025 ***150.00
WELCOME HOME. DESIGN, INC.
Principal Place of Business Mailing Address ———wwvrer W
3777 SUNWARD DR. 3777 SUNWARD DR,
MERRITT ISLAND FL 32353 MERRITT ISLAND FL 32953
2. Principal Place of Business 3. Mailing Address H"""H" |l"”'|“|lm "mllm IIW Ilm I|||| Iml ||||| ‘I“ l“l

Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

-
City & State City & State 174, FEI Number Applied For
2o~ 000 F G P Not Applicabie
Zip B County Zp Country 5. Certficate of Status Desied [ ?i.g?q‘ﬁ?:;tionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRILLO’ WILUAM Street Address (P.O. Box Number is Not Aceeptable)
3777 SUNWARD DR. AN

™~

Cily FL | Zrcode —|

MERRITT ISLAND FL 32953

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 Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped or printed name of registared agent and title if applicabls. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NQW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payabte to Florida Department of State
10. OFF\CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11
TITLE D : [ celgte TITLE [0 Change [ adaition
NAME GRILLO, WILLIAM NAME
sTReeT ADDRESS | 3777 SUNWARD DR. STREET ADORESS
emv-9-20 | MERRITT ISLAND FL 32053 CITY-5T-21P
me A D —e cee eore e ae (I Detele, L o et e—im ——n . [.Change .. ] Addition_
NAME KOPKO, SUSAN NAME
STREET ADDRESS | 3777 SUNWARD DOR. STREET ADDRESS
CITY-5T-71P MERRITT ISLAND FL 32953 CITY-ST-21P
TITLE 7 Delete TILE [J Cchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE ) ] Delete TLE T cChange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TITLE : [ Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CiTy-§7-2p
WILE [ belete TILE [ Change  [] Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS ’
CITY-$1-2pP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address 4vith all other like empowered.

L RS G e St et YA 3 152002

1 OREAND TYPED OR PRINTED I}AME_?F SIGNING OFFICER OR DIRECTOR - [’ Data © Daylime Phone ¥.,
[ - S . — . e

SIGNATURE:

-

AV G2BIEL0

CR2ENY (10/02)



