2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041202

HOMEWORKS BUILDING SERVICES, INC.

Principai Place of Business Mailing Address

18345 SW 256 ST. 18345 SW 256 ST.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Us us

/7nc:!pal Flhce 01 Business

S 48 ST

3. Malllgg Address 5[4) (9'?

Suite,,;#pt. #, etc. Suite, Apt. #, etc.
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4. FEI Number “|'Applied For
Not Applicable

650429677

j%/ Count ‘3)30 5/

) L

$8.75 Additicnal

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OVASKA, MARY

Name

Sireet Address (P.0. Box Number is Not Acceptable)

— ~18345-5W-256 -ST-
HOMESTEAD FL 33031

I 725y S0 e STEE T

N ST AL

FL
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8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M ‘;‘/X’O /

Signature, typed OWname or reglslerecl agent and fitle it applicable,

(NOTE: Registered Agant signalure required when reinstating)

DATE

- 9, This corpom:xon.ts‘elan.sansfy.lts.lmanglble“
Tax fiting requirement and elects to do so.

oo —FILE-NOWU!EEE IS $550.00. ...
After September 12, 2001 Fee will be $750.00

-~10.~Efaction Campaign-Financing — == .. '$5;00'M'ay Be
Trust Fund Centribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TITLE " Pnange [ Additon

NAME OVASKA, MARY NAME :

STREET ADDRESS | 18345 SW 256 ST. STREET ADDRESS / 275 O Sked R ¢f 37—

cmv-s-z0 | HOMESTEAD FL 33031 CITY-§T-7IP ‘% 072—‘/2& £l SO/

TTLE D [ Delete TLE [Sthange [ Addition

NAME OVASKA. RONALD NAME .

STREET AODRESS | 18345 SW 256 ST st soness |/ R S0 2 ‘/g_ S77.

cnv-st-ze | HOMESTEAD FL 33031 w-s-22 | prass T EARD, r~ S5/

THLE Vv 1 Delets L 7 DAfonange L] Addiicn

NAME OVASKA, PETER NAME )

STREET ADDRESS 13345ng 288 ST sweraoess |/ ARESED D LAK ST

CITY-5T-2P HOMESTEAD FL CITY-ST-2P %mgsj'glq Q) }:"2'_ 3_5) = 4

TITLE v [ Delete TITLE §&Change [T Addition

NAME OVASKA, MICHAEL NAME — e
s | 18 S T5°ST T s |/ ARG TINE P, T

orv-stzp | HOMESTEAD FL W \ N\ OITY-ST-2P ‘%mgm e F30=/

TITLE v \g\g | TITLE hange (] Addition

NAME OVASKA, TIMOTHY ' NAME

STREET ADDRESS 13345KSA’W 256 ST STREET ADDRESS /ﬁ\gy 3‘9 M

crv-s-z¢ | HOMESTEAD FL onv-st2p WA T 7

TITLE ) [ pelete TITLE

NAME HAME '

STREET ADDRESS STREET ADDRESS **** ISD i Hc»& 75 _J B3]

CITY-§7-21p CiTY-§1-2F

13. | hereby certify that the information supplied with this fmné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section119.07(3)(i}, Florica Statutes. ! further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm  an address, with all other like empowered.
SIGNATURE: %%’U MD&Z&%’)’/ D1 A 42—y

SIGNATURE AND W OR PRINTED NA‘ME OF SIGNING OFFICER CR DIRECTOR

Datg
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CR2E034 (5/01)



