2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FOR YOUR HOME, INC.

P0O2000118364

Principal Place of Business
100 § FLAMINGO RD

PEMBROKE PINES FL 33027

Malling Address
100 § FLAMINGO RD

PEMBROKE PINES FL 33027

2. Pnncrpaﬁaj Business (’
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3. Mailing Adcres
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FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91043 024 ***150.00
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Not Applicable
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o s ._,$8 75 Additional____

- 8. Certificaie of Slatus Desired~- Fee Required

53 075

6. Name and Address of Current Registered Adent

7. Name and Address of New Registered Agent

RiICCIO’ JAM%S _ St #\ddless‘g) x Number is N%ﬁg&piayd e b ﬁé
P - 33027 /ﬁ’J LV &L
C\ty// Zig Code
oit/an o Pogcn FL [ 5%
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8. The above named entity submits this statement fg)

the obfr%re isterad agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

JAMES /Q(c.c K>

éz//(/dﬁ

S\%ﬂatu\}) typed or printed name of registered agent and titla if applicable,

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILENOW!!I FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00
Malte Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete me M.Change [ Adattion

nve | RICCIO, JAMES NAME }%7 %
5

STREET ATDRESS | RD STREETADDRESS | 22 2 ( - a) S’;:} L& /er_) {.-D(.'-sé 'gd ITES § 0
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THLE O Delete TITLE [ Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP e el el e s e e e e o OWYST-ZP - R e

TIMLE [ peleta TITLE |:| Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

THILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-ZIP

TITLE O Detete TILE [] Change [ Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
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 director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
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changed, or on an

SIGNATURE:

chment with an address, with all ot

r like empowered.

?G}IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



