2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000074579

1. Entity Name

AT HOME WITH FRIENDS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90057 007 ***158.75

3901 W. PLATT ST. 3901 W. PLATT ST.
TAMPA FL 33803 TAMPA FL 33609-3942 TR
e 2. 255 an voe i, WNTHRRIRIERIREINTR
3950 Boy 15 Ray BOY 230k San Jo<a Cired,
sypt‘ #etc. O/ /] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
: 2, £~ %Mq,/ =7 59-3207370 o A
2 Bé Dﬁ e/ _(4 3;%4 9——? Coznéry(, 5. Certificate of Status Desired K‘ $8.75 Addiiona

2

Fee Reguired

5. Name and Address of Current Registered Agent ) -

7. Name and Address of New Registetred Agent

Name
FULTZ, ZENAIDA ;
3901 W PLATT STREET BRI En IS S el
TAMPA FL 33613 4

City W

FL | %8829

B ¥
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 Fonda. -

SIGNATURE M‘f‘

Signature, lyped or printed name of registerad agent and Iill% E;pplicabla

K;L:;éa

(NOTE. Registered Agent signatura reguired when reinstating) "DATE
‘ o . ) I
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee willl be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delete TITLE 7o 3 SKfhange [ Addition
o FULTZ, ARNOLD e Fulrz, ﬂﬂ*‘g e
STREET ADDRESS | 3801 W PLATT ST sweoess | R OG AN TOLE ‘
crY-sT-2P | TAMPA FL oITY-31-2Ip VAl aidi P4 / AL RRG 9—«?
TTLE O pelete TLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
'mLE . P - - = - [ Detete —~ <TIE - - - — --T) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-51-2P
TITLE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-7iP
TITLE 7 pelete TIE Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP

13. ! hiereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal 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 corporation of the receiver or trustee empowered 1osxecule this Tepon as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with glftHer like empowered.
YR Y s , / K3
SIGNATURE: _ (= SWarer] //Z Fultz 4 }7/&’ gﬁg’?ﬂsg

[ANATURE AND TYPED OR PRINTED NAME OF w QFFICER OR DIRECTOR

Data T

CR2E034 (9/99)



