FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P02000129270 Secretary of State

1. Entity Name 02-13-2003 90259 037 ***150.00
HOUSE MART, INC.

Pringipal Place of Business Mailing Address

4402 OLD SAYBROOK AVE 4402 OLD SAYBROOK AVE B o
TAMPA FL 33524 o TAMPA FL 33624 o Lo i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. 0. Suite, Apt. #, elc. . - . .

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 45 q ? . Applied For
- ‘ (ﬂ 04’7 Not Applicable

} | Zi Countr . . it
Zp Country i y §. Certificate of Status Desired O $8.75 ﬁfddmonal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T LT s - - =T - | aName. . . .- . - .. - - S O

-~ MONTESANO, JOHN

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

4402 OLD SAYBROOK AVE
TAMPA FL 33624 -
City FL Zip Code

8. The above namead entity submits this slaleml.n_rf;. the purpose oi.channing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{13 s-tmerinne b nistered agent, | A _
SIGNATURE e g i

Signalure yp f./ or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature requirec when reinstating) CATE
A FILE: o .3!::EE IS §150.00 9. Election Campaign Financing $5.00 Mmay Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TRE P O Delete TTLE [ change [ Addition
NAME MONTESANO, JOHN NAME

sTReeT aD0RESS | 4402 QLD SAYBROOK AVE STREET ACDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZP

TITLE 1 Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE S Coetete_. .. § ™ . |... ~ _ . e e [ Change._ [ Addition
NAME ) NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE O peete TILE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-§T-2PP

TILE ‘ 2 pelete TITLE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2P

TTLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filin s not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anfd agcurate and signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver or trustee empoweredFo evecute this rfeport asyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach with an address, with alt

SIGNATURE: ___/XVVAYUHL/RESLEAED Z-%-03 ([ -wovl

SFNATUFF AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/02)



