.

| FILED
2006 FOR PROF TRCE%%I:‘C;RATION Feb 22,2006 8:00 am

Secretary of State
P05000097041
P gESNgMENT # (2-22-2006 90018 036 ***150.00
HOME BASICS CORPORATION
Principal Place of Busingss Mailing Address q“ Yyiuaas-
9200 S DADELAND BLVD SUITE 508 9200 S DADELAND BLVD SUITE 508
MIAML, FL 33156 MIAMI, FL 33156 .
s Ve AL G
Suite, Apl. #, etc. Suite, Apt. #, eic. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
10’ 3 152 0&;2 Not Applicable
Zip Country Zip County 5. Centificate of Status Desired [ ?i'giﬁf;“‘)“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent.- .- . -

Name
GLICKMAN, FRED E ESQ
9200 S DADELAND BLVD SUITE 508 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

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. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, tvped of printed name of regisie ad agenl and htle it applicable. {NOTE: Rogittorad Agent signalwe required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE o O petete TME [ Change [ Addition
HAME VON DER GOLTZ, CHRISTIAN NAME
SIREET ADDRESS | 781 CRANDON BLVD APT 1004 STREET ADDRESS
CITY-ST1-71F KEY BISCAYNE, FL 33149 CITY-ST-ZIP
TILE D [ pelete TITLE [J Change [ Addition
NAME VON DER GOLTZ, MICHELLE NAME
STREET ADORESS | 781 CRANDON BLVD APT 1004 STREET ADDRESS
CiTY-ST-2IF KEY BISCAYNE, FL 33148 CITY-ST-ZIP
TALE (3 Detete TILE [ change  [J Addition
NM:IE NAME . —_——
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S87-2p
TITLE ~ 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T7-2IP
TILE [ detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certity that the Informaticn supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachnjent with an adgress. with all other like empowered.

u‘(\'ﬁlﬂan von (Jef Gt)ljf?. z/IJ:J/Oé 305-77- 3344

Sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Ptions »

SIGNATURE:




