2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOGUMENT # P94000009394 Mar 26, 2001 8:00 am
1~ Enity Name Secretary of State

HOME lLLUMINATIONS' lNC 03-26-2001 90146 041 ***150.00
Principal Place of Business Mailing Address
2000 BANKS ROAD 2000 BANKS ROAD
SUITE 101H SUITE 10tH -
MARGATE FL 33063 MARGATE FL 33063
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GR.0467689 Applied For
Not Applicable
Zp ) - Country Zip Country 5. Cerlificate of Status Desired ] $8'75 Additional

- : e - _ Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;g‘gMﬁmF%ASR‘:LN Street Address (P.O. Box Number is Not Acceptable}
COCONUT CREEK FL 33073

City FL Zip Code

o

SIGNATURES i ,
Wyped or printed nWlereﬂ agaﬁ and title ;ﬂppﬁcablﬁ. Wﬂgislerwgnalure reun reinstating) Bl DATI Ca
9. This corporation is eligiblé to salisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete HILE D change [ Addition
NAME THOMAS, TAMARA N NAME
STREET ADDRESS | 5017 MALLARDS PL STREET ADDRESS
CITY-5T-21P COCONUT CREEK FL 33073 CITY-$T-2IP
TITLE DSt [ Desete TiTLE O] Change [ Addtion
NAME THOMAS, JRR L NAME
STREET ADDRESS | 2121 NW 76TH TERR STREET ADDRESS
-Gry-s1-2P . ~ | MARGATE FL 33063—- e CIY-§T-2P . o|~~ T - -
TTLE [ pelete TITLE [[] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
OITY-$7-2IP CITY-ST-2IP
e 1 Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP
TILE [ Delete TILE [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-S7-2IP
TITLE ' 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legat effect as if mads 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 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE?\V/\S—A . 2azafos  lot) 973-9901

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

———— - -

0126308

CR2E034 (10/00)



