FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000105450 ecretary of State

1. Entity Name 04-28-2003 90498 035 ***150.00

HOUSE HERQS, INC.

Principal Place of Business Mailing Address

213 INVERNESS WAY 213 INVERNESS WAY

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

I — RGO
Suite, Apt. #, stc. Suite, Apl. #, elc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For .

2300/ 1—/ 5 Cf Not Applicable |
e _ Citin_l:{' i T ___)(le e Couniry  +omee - | 5. Certlflcate of Status Desued |:| wr§aﬁg-édd}“°nal .
.. . = | - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOUTEN, ROBERT

Street Address (P.O. Box Number is Not Acceptabie)
213 INVERNESS WAY

WINTER HAVEN FL 33881

City FL Zip Code

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

PN

SIGNATURE .
" Signature, typed or printad name of registered agent and titls if applicakye. {NOTE: Registared Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 ? . o
9. Election C: F
After May 1, 2003 Fee wiil be $550.00 Trjztllg}:nda(r)noﬁla:‘r?bnutig‘: ren O fgj'gﬂongisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [ Change [ Addition
NAME SCHOUTEN, ROBERT HAME
sTreer aooRess | 213 INVERNESS WAY STREET ADDRESS
CITY-§T-2iP WINTER HAVEN FL 33881 CITY-§T-2IP
TITLE D [ petete TIme [J Change ] Addition
NAME SCHOUTEN, DONNA NAME
sTREETADDRESS | 213 INVERNESS WAY STREET ADDRESS
ore-st-2¢ | WINTERHAVENFL33881 .. o ... Howse ) e e -
TILE )] : BrTeee TITEE ' [ Change [ Addition
NAME TAYLOR, DEBBIE NAME _
sTREeT A00RESS | 4033 WINDCHIME LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP
TLE [ Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatLhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowerad 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 aitachment with an address, wi othgr like empowered.

SIGNATURE: TRiED Hhshs  [513)277-49¢2

PED OR PRINTER AM 2 OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #

SIGNATUHE A N D

201180

A

CR2EQ34 (10/02)



