- . FILED
S, Feb 24, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02102003 90303 033 150,00

1. Entity Name
HOMES BY HER, INC.
L UATRBRY 1
Principal Place of Business Mailing Addrass ,
18650 HWY a4l 18650 HWY 441 .
MOUNT DORA Fi. 32757 MOUNT DORA FL 32757 : ]
2 Principal Flace of Business 3. Mailing Addross , l""", m "m “m "m "m"m "ﬂmm m,l ”m "m Im lm |
Sute, Apt. #. etc. Suite. Apt. 8, etc. ] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number 3 Applied For
. . 2/ -07LF2 y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
- B..Name and Address of Gurrent. Reglstered Agent . - e, 7. Name and Address of New Reglstered Agent
’ ) ) 'Na?ne'": —= T - o
LUDECKE, KRISTIN B Street Address (P.O. Box Number is Not Acceptabie)
18650 HWY 441
MOUNT DORA FL 32757
City " FL [ ZeCoue i
. ) i
8. The above named entity submils this stetement for the purpose ol changing its registered office or registerad agent, or both, i the State of Florida, | am familiar with, and accept H
the obligations of segisterad agent. i
SIGNATURE -
. Sigratwe. lyped or printed nama of tegitiansd spent and litls it apphcabla. ) (NDTE. Aegt Agen si raguired wihen DATE
FILE NOWIll FEE IS $150.00 : 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution, OO Addedto Fees :
Make Check Payable 1o Fiorlda Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIFLE D 1 Detete e ‘ U Change [ adciton | &
NAME LUDECKE, KRISTIN 8 NAME =
STREET Aboress | 18650 HWY 441 STRECT ADDRESS § :
Cry-8T- 2P MOUNT DORA FL 32757 CITY-SF-2IP i
e 1 Delate TiME O crange [ Addition g
NAME NAME : . ‘
STREET ADDRESS STREET ADDRESS
CimY-S1-21P CITY-57-2IP ,
TME v e L - Opegs. . Qame. o RIS T . S ML TUTIITTT s D'L[‘“L:_Qﬂ_“f.“‘l. )
- " | g i I
STREET ADDRESS _ STREET ADDRESS :
CAY-51- 2P a CITY-ST-2P _ i
e O Detete TME Ochange [ Adeition ’
NAME NAME . H
STREET ADDRESS _ - STREET ADDRESS ) j
CHY-57-2iP ] CITY-57-2IP :
i
TIE 7 Delate e [ Change [ Addition I
MAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-ST-21P }
TME { Delete TITLE [1Crangs  [T] Additicn :
NAME . NAME '
STREET ADDRESS STREET ADDRESS J
CITY-5T-2P . ‘ CIfY-57- 2P
12, | hereby certify that the information supplied with this fling does not quaiify for the exarnption siated in Section 119.07%3}(!). Fiarida Statutes. | further certify that the information ’
indicated on this report or supplemental report is true and accurate and thai my signature snall have the sama iegal affect as If mads under oath; that F am an officer or director
of the corporation or the r z Slee empowered to execule tiis report as requirad by Chapter 607, Florida Siatutes: and that my name appeaars in Block 10 or Block 11 if l
changed, or : 94 Std(pss, with allotog: like pmpowered. . ,
‘ Sz 0 )
NG VA f
SIGNATUR JBK EECKE [ 3fe7 - 313 3F3/ ,:
A PRINTED NAME OF DIGMING OFF U Dae f Dayting Phone # e ;
i




