FILED

b]
?
UNIFORM BUSINESS REPORT (UBR) ién ’ £ am
DOCUMENT #  P02000105426 ecretary of State
1. Entity Name 01-29-2003 90164 024 ***150.00 b
HOMEFRONT NETWORKS, INC.
Principal Place of Business Mailing Address
2801 S.W. 3RD AVE, BAY F-7 6299 W. SUNRISE BLVD
FORT LAUDERDALE FL 33315 SUITE 107
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber i Applied For
‘S-é -— &aq 57 7 q Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O $8.75 Additional
P, —— - B o - Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ks Name
THOMPSQN' SANDRA Street Address (P.O. Box Number is Not Acceptable)
10417 SW. 22ND PLACE
FORT LAUDERDALE FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bligations of registered agent.
SIGNATURE _
Signatura, typad or printed name of_{sgislered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
-FILE NOWIl! FEE IS $150.00 . ) ‘ .
Aty 1, 200 Foo wil be 55000 s 500 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Defete mME O Change [ Addition 8_
HAME THOMPSON, DAVID NANE =]
STREET ALORESS | 6299 W. SUNRISE BLVD, SUITE 107 ) STREET ADDRESS 3
crv-st-oe | FORT LAUDERDALE FL 33313 eITY-S1-21P g
TIILE v O pelete TITLE [J Change [ Acdition g
NAME THOMPSON, SANDRA NAME
STREET AGDRESS ( 10417 S.W. 22ND PLACE STREET ADDRESS
crv-st-zp .| FORT LAUDERDALE .FL 33324 . — e M OTY-sT IR . o .
TiTiE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-5T-21P CITY-$T-21P
TITLE O pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U] Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GIFY-ST-2IP

12. | hereby certify tha{ the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemenlal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the r Byjver or trustee empowered 1o execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, ith all other like empowered.

@@@ﬁr‘u%ﬁ THorps  j33-03 (99 7-968 4

Date - “TEgume Phona #

SIGNATURE: <L

SIGNATURE AND TYPED ORrRIN'IF NAME OF SIGNING OFFICER OR DIRECTOR

~




