: o FILED
o R SRCREORT IR Apr15, 2004 8:00 am

DOCUMENT # P03000121072 CRt ecretary of State
1. Entity Name 03-29-2004 90086 028 ***150.00
HOME SOLUTIONS OF BROWARD, INC. 04-15-2004 90017 025 ***150.00
Principal Place of Business Maiiing Address
P.Q. BOX 7359 P.O. BOX 7359 JRuv =T
HOLLYWOOD FL 33081 HOLLYWOOD FL 33081
i
2. Principal Place of Buginess 3. Mailing Address i‘h h !" i
Hl |
Suite, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & Siate Ty & State 4. FEINumber Aophed For )
[L 24 [ ] V / 4/(?/ Not Applicable
Zip Country Zip Country ‘5. Certficate of Stalus Desired [ ?g:n’?q mm'
6. Name and Address ol Current Registarsd Agent 7. Name and Address of New Ragisiered Agent
Name - -
e = _;_E%J :;{léé-!f}:mNG L i Strost Address {P.O. Box Numbar.is Not Acceptable) - - - ——=r =5
UNIT 108
FT. LAUDERDALE FL 33312
Cily ' FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agem, of both, in the State of Alorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
SIpRatunE. tyDed Of Srrtad ran of (epRING agent And Tig 1 &ppLCAtE. [NOTE. Regixiared AQNI Sionature reque s when renstanng) DATE
s %HLE'M ey FE.E—TIS $150.00 IR 9. Election Campalgn Financing $5.00 MayBo
" After May 1,,2004. Fea will be $550.00° - - *: Trust Fund Contribuiion. [0  AddedioFees
“Make Check Payabls to Florida Depariment of State
10. QFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
u: P , 01 Delete I TE D twnge [ Addilion
NAME DUVAL, TIM HAME
STREET ADORESS | P.O. BOX 7359 STROET ADDRESS
CiTy-ST-20 HOLLYWQOOD FL 33081 Y- §1- 7P
TLE . O petete TIE [ Change [ Addition
HAME HAME .
STREET ADDRESS SIREET ADDRESS
ITy-S1-29 ¢rv-S1-0p
TRE . ] Deiete T Clchange [ Addition
NAVE . i NAME
STREET ADDRESS STREET ABDRESS
e 1 0, R S AoemsT- AR} s e = S i —
ELILTS O Gerete e [ Change: ] Addition
HAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-20 CiTY-5T-29
LE O beise TME O change [ Addition
NAME NRAME
. STREET ADCAESS STREET ADDRESS
CTY-5T-219 CIY-51-2P
me 0 Delete TNLE O chage [ Addition
T 3 HAME
STREET ADDRESS : . STREET ADDRESS
Cay-ST-2¢ Cory-ST-28

12 | hareby certify that the information supplied with Ihis filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this rapon or supplemental report is rue aggurate and that my signature shalt have the same legal effect as if made undger oath, that f am an officer or director
of the COrporation or the recever or rustee empowered. ‘ecule this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj thar fixe empowered.

SIGNATURE: uﬁ% = )a...K’ ﬂ'é/mmm_..




