2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000114233 Secretary of State

1. Entity Name
HOMESTAGERS, INC. 05-05-2003 90252 010 ***150.00

Principal Place of Business Mailing Address
182 SATINWOOD LANE 162 SATINWOOD LANE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

2. Principal Place of Business

Suité. Apt. #, etc. - ’ Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI er Applied For
& - 3 3730 33 (p Nat Applicable
Zi t Zi Countr it
P Country P s 5. Certificate of Status Desired O $8'75 A_dd:tlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRIEGER’ Lz Street Address (P.O. Box Number is Not Acceptable)
23 PRINCEWOOD LANE
PALM BEACH GARDENS FL 33410
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 ohligations of regtslered agent.

+ L I

QTIPS

nv

SIGNATURE ¢ F
Signature, typs @ printad name of registered ageuann title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
- . 8. E Fi
After May 1, 2003 Fee will be $550.00 - Trj:: Il?:n%ag&atlr?;utilon:ncmg O fc?d.eg!({ohll?aisla *
Make Check Payable to Florida Department of State
10. £ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |PD [ Delete TITLE O change [ Addition S_
NAME ‘| TANCER, SUSAN NAME e
STREFT ADDRESS™S 182 SATINWOOD LANE STREET ADDRESS 2
orv-sr-ze .| PALM BEACH GARDENS FL 33410 G- 2
TITiE VD [ Delete TITLE : [0 Crange [ Addition 8
NAME KRIEGER, LIZ NAME
STREET ADDRESS |23 PRINCEWOOD LANE STREET ADDRESS
crv-si-ze | PALM BEACH GARDENS FL 33410 -T2
TILE ' [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ pelete TITLE [ Change ("] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
—ITY-ST-2IR —{IFY-5T-2p— =
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Detete TITLE Ol Change (] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-58T1-2IP

12. | hereby certiy that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this raport or supple al 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 director
of the corporation or the receiver stee 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 wi address, with allather like empowered.

SIGNATURE: __ SIAK RE WO it L" l 24 ’()3 Sbl-{,2Y~373

SIGNATURF.QNDTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%x_

NI



