FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000041965 Secretary of St
1. Entity Name £ 02-17-2003 90198 002 ***150.00
TELL HOME, INC.
Principal Place of Business Mailing Address
1106 S.E. WESTCHESTER DRIVE 1106 S.E. WESTCHESTER DRIVE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc.:. O] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number Applied For

a; - 3 8’7 3 t{O_? Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
— ) i . ) R Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name .

CRAHY’ LAWRENCE Ell Street Address (P.Q. Box Number is Not Acceptable)

555 COLORADO AVENUE, SUITE 1

STUART FL 34994

City FL Zip Code

8. The above named mns this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

S

;SIGNATURE S/
N . Signatura, typed or ﬁn?_ﬂfeﬁ name of registared agent and titls if applicable. (NOTE: Registered Agert signature raquired when reinstating) DATE

Y FILE nown BEE 1S $150.00
. ; Afer May 1,200 Fee will be $550.00 Tt o Conmon 0 0 5500 oy e
‘MaX: Check Payable to Florida Department of State
LI ) - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D . O oelete T ' O Change (7 Adgiion | &
s’ - | WIRZ, MARIANNE E e 3
peranoress | 11068 S.E. WESTCHESTER DRIVE STREET ADDRESS 3
oiv-st-ze 1 PORT ST. LUCIE FL 34952 CITY-ST-2IP 2
e D '.:'-,,'.-" ] Delete TITLE [Jchange 7 Addition % 3
NAME PERCY WIRZ, MARC NAME |
sTReeT anoress | 1106 S.E. WESTCHESTER DRIVE STREET ADDAESS
om-st-zp | PORT ST. LUCIE FL 34852 CITY-ST-21P
TITLE TET ST s e e ~EDdste™ = ImE s e s a LT o o - [ Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CiTY-$T1-7IP
TTLE [ Delete TITLE ) [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP .
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. [ hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemeantal 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 corporation or the receiver or trustee empowered (0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a0 a ress, with all other ke empowered. ’

SIGNATURE: SH@V-TLWWZQUHRED 21203 921-332-Y30

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Prane #




