FILED

1/
2003 FOR PROFIT CORPORATION Mar 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000056485 01-13-2003 90110 003 ***150.00
Ilflfi;w[;gné HOUSE EMPORIUM, INC.
Principal Place of Business Maiiing Addrass
WOATONE 360 RAOBTON 7L 320
AR R BT
ooy Mt S e Fla Sy Sr s | |
Suite, Apt. #, etc. Sulte, Apt. #.e1c. @& EHECK HERE IF MAKING CHANGES |
PRodperrn , i) i 3ee1043 Tl
) J 42 07— Cosniry . ‘/:297 S, «%miwé—u |5 Certioate of Staiss Désied ™[]~ 'f&‘ﬁ?&ﬁﬁ""“ﬂm P
6. Name and Addruu of Current Reglstered Agent — 7. Name and Address of Haw Registered Agent
;m%oivaw WEST _ Street Address (P.O. Box Number is N(;t Accepiab’;a)
BRADENTON FL _ —

. The above named entity submits this statemant for the purpose of changlng its reglstered oﬂ‘ice or reglstered agen: or| both |n tha State of Flonda 1 am familiar with, ang accepl

the obligations of ragistéred agent.——--

SIGNATURE

I

L

A, typed o printed nerme of rogisierad agont and lite il Ropiicatie,

{NOTE: Pagleama Agont Bgrature requnesd whan rendlarng)

| - -

-

..-. FILE NOW1!t FEE IS $150.00
Afier May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

Lol TTo

[

Y Elecnon Campalgn Fmancmg
Trust Fund Contribution.

$5.00 may Be
Added to Fees

changed, or on an attachmant with an 544

SIGNATURE:

10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
une PReBEEVT O Dstece THE © O chamge [ Accition | &
NAME LArere NAME =4
sieetaoness | | SGc 0 Ftrafr W STREET ADDRESS §
onY-S1-2p LR Dsp o F‘L_ 2 G CTY-S7- 2 g
o
TINE V. Yeeerpenst [ pelete TILE Clcrange [ Addition %
NAME Ol Q=703 A \PQZT‘EMD'Q NAME
smecraonness | 590 S He 0 STREE ADDRESS
cn-st- 2 —5 \24;_@ £ 4\.57“67-4 FL 3 Laﬁ oiry-1-2p
- - - piiny Pra—— T T _— o — !
“FRE ~ O'petaia TERET TR T T T e O Cnage ~ [ Addition |
NAME NAME
STREET ADDRESS T STREET ADGRESS | ’ -
CITY-ST-2p CTY-S1-2P
TINLE [ Delste Ang O change 7] Addition
NAME § NAME
STREET ADCRESS STREET ADDRESS
CITY-57-7P CTY-$T-29
TIME O peiste e [Jchange [ Addition
CMAME .- NAME -
STREET ADDAESS . STREET ADDRESS PR
| Y- ST-2Ip . CITY-5T-7P B w2 Vi 1 e
me 3 petete 113V ~[2] Change~- - £ aodition
. NAME : T SRTL I G T S SO i e
STREET AODRESS - . STREET ADDRESS
- CITY-ST-2P . CirY-st-op
"12. | hereby cerlify thatthe informahon supplied wilh this filing does not qualify for the exemption siated in Section 119. 0?&3)(0 Florida Statutes. | further certify that the information .
- -indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion or the receiver or trusieq d 20 x?ck:m this !epog as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if
2r il ampowara

IRED

03 gy 25

OFFTCER <] DIHE

Caytime Phone #

B
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