2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P93000075491 '

PROPS FOR THE HOME, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
2961 PLACIDA ROAD

GRCOVE CITY FL 34224

Mailing Address
2961 PLACIDA ROAD
GROVE CTY FL 34224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90111 011 ***150.00

LY RV

A

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE) Number Applied For
65%7636 Not Applicable
i 7 Court "
Zip Country P ouniry 5. Certificate of Status Cesired a $8.75 Additional
e ] Foo Required
ERE eSS )

6. Name and Address of Current Heglstarad ‘Agen

T =7 Name and Addreasof New: Hegia'lered Agent o=t

KLEIN, KATHLEEN
13084 VIA FLAVIA
1861 PLACIDA ROAD, SUITE 104
PLACIDA FL 33946

Name

1

"Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature raguirad when rsinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payab!e to Florida Department of State

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added to Fees

19.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DpPS [ Detete TITLE [ change [ Addition
nave | KLEIN, KATHLEEN J NAME
sTreeT anoRess | 13084 VIA FLAVIA STREET ADDRESS
crv-sr-2p | PLACIDA FL CITY-ST-2IP
TmE ; O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-§T-2P

JTME_ —_ NI e o om e iDelstes TRlbspemes fes o oo il e - [ Change ___[] Addition_,
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ petets THLE CJChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
incticated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i
# . o
SIGNATURE: X80 IR

r«&‘ft\{]iqﬁﬂ}?{o {< (Lr [

?{94/03

é HN&??—B £8 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥pae

ayt:me Phong #

_ CR2E034 (10/02)




