FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COCLMENT + _P02000039964 Secrefary of Sate

1. Entity Name™

HOME WARES EXPRESS, INC.

Principal Place gf Business . Mailng ress
435 8. RIDREWOOD AVE. #210 435 3/ RIDGEWOOD AVE.. #210
DAYTONA omna DEATONA BCH FL 32114

e e IR R

/ﬂmx’, Vet . éwp 2 RBox 291170

Sune Apt #, elc. ite, Apt. #, eic.
4 4_0 4’ oy 2T Ons NE (_ FZ-— [T CHECK HERE IF MAKING CHANGES
& State : City & State 4, FE! Number - Applied For
?y é /A/L Er F_L ﬂ ﬂé ¢5f¢'é . Not Applicable

iz {Q -L %’ﬁ&"j‘/ﬁ- élpz// Z/? %HZMAS/ #___ 5. Certificate of Status Desired []/ i}ae'g?ql_‘:?;:jmona]

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w’. Name ) o
WILSON’ KATHLEEN A Street Address (P.O. Box Numbaer is Not Acceptable}
4624 HARBOUR VILLAGE BLVD.
PONCE INLET FL 32127
City FL Zip Code

8. The above named eyfity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations pf g g|stered agent. ﬂ @/ -
; "/ / =
SIGNATURE o2 / / 7/03

Signatie, typed or pnnlad nama Df registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!'! FEE IS $150.00 . . L
. Aer My 1,2005 Fe wilbo 55500 . St Caosgn o $5.00 e o
Make g:h;ck Payable to Fiorida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIMLE |, ;V_' - J_:“:G” ' ST o Delete TNLE. PRESIO En/-r%ui‘,]/ £ A2 Y, [ Change  [=Addition
:?:EEHADDRESS '!7 ; -::::W A ::: o e h'iﬂ A :::EEEI ADDRESS /(WE o A Wi A
ITY-§T-2P :‘-':J ¢ e n&—fr Wa L “ ol -5T- ﬁif f Iy Ve Bivp., #4404
oYSLEE| y vy, . Birp NS | Popp £ INLET  f. 324127
TITLE ’ 1 Delete TITLE { Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P \ CITY-ST-2P
TITLE 0 petete THLE [ change [ addition
NEME - R = — 0 NAME : e Co
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-21P
TILE [ pelete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CTY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial 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 corperation or the receiver or tplstee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or ch ag attachment with,4n address, with all other fike DOW

o iy S7-75¢-
SIGNATURE:! BT ARE %ﬁ@%(//m/ . // 7/ 03 7 6704’74

SJGMA}UHE AND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

L

CR2E034 (10/02)



