2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uen) Apr 14, 2003 8:00 am

DOCUMENT # P02000057689 ecretary of State

1. Entity Name 04-14-2003 90225 047 ***150.00
HOME AND GARDEN COLLECTIONS, INC.

Principal Place of Business Mailing Address
2813 S HIAWASSEE ROAD 2813 § HIAWASSEE ROAD
104 104

Y i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Nat Applicable
e, A iy g | .,C?T"y Zp Country 5. Cerlificate of Status Dasired ] $8.75 Additional
Fee Required
- . .. _ B. Name and Address of Current Registered Agent T Name and Address of Naw Registered Ageni
Name™ o e B -~
| RNATIONAL PHOFESSIONAL SEHWCES CORP Street Address (P.O. Box Number is Not Acceptable)
2613 S HIAWASSEE ROAD
14
ORLANDO FL 32835 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Ageni signature raguired when reinstating) DATE
FILE NOW!!! FEE.IS $150.00 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2003.. Fee WHi be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida E)epartmem of State
10. ) GFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 O Delete TLE [ Change [ Addition
NAME AHMAD, IRSHAD, =~ NAME
starcT anoaess | 7878 LAKE DAWN DHIVE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 CITY-§T-7IP
ME o . |VS ‘ ;-”_ O Delete e O change 3 Addition
nave .- . | AHMAD, HUSNA 5 NAME
STREET ADDAESS | 7878 LAKE DAWN DRIVE STREET ADCRESS :
omv-51-22 - | WINTER PARK FL 32792 CITY-8T-21P ’
_TIE . . e oae = O Delete. TILE - | - - [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-21P )
T . O pelete TITLE [0 Change [ Aduition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP o CITY - ST-ZIP
TITLE . [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
T [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: _4 Y AR IZCUNS S oma el A4 Yv2-03  Yby SAR FROG

Data Daytime Phona #

e b BV

nv

CR2E034 (10/02)



