FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044114 ecretary of State
1. Entity Name 04-25-2003 90269 017 ***150.00
THE HOUSE OF HOUSE INCORPORATED
Principal Place of Business Mailing Address
1100 N. VICTORIA PK. ROAD 1805 NE 16TH TERR.
APT. 312 FT. LAUDERDALE FL 33306 .
i . AT AR WO AT
us
2. Principal Place of Business 3. Mailing Address
_ 3062 S OAkeAod forest NR
Sulte, Apt. #. ete. Suite. Apt. #, etc. o5 ] CHECK HERE IF MAKING GHANGES
City & State - City & State 4. FEI Number Applied For
OAXLALK PR Fio 650497714 Not Applicable
ap Couniry -gpa.?) o 9 CountryU SA 5, Certificate of Status Desired O ﬁ?ﬁ'ggq :::j:;tional
e o =g 'Name and’'Address of Current Registered Agent™— ~=———~" | ¥ =~ ———~"——7Name and’Address'of Now Reglistered‘Agent =
Name

BOFSHEVER' HAROLD S Street Address (P.O. Box Number is Not Acceptable)

2455 E. SUNRISE BLVD., SUITE 917

FT. LAUDERDALE FL 33304

City FL Zip Code

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

AV 68v0EE0

SIGNATURE
- Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinslating) DATE
< FILE NOW!! FEE IS $150.00 ' . o
T e P T Syt W - = + = o vapes| melom L 2 e T T tooeeem s @R ws ame |- - @ Elact (G Fin L a- : WA AT
Hfr Way 1,2003 Feo il be $55000 S A 0Ty 500 vy e

NMake Check Payable to Florida Department of State '

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TILE C] Change  [] Addition §

HAME HOUSE, KEVIN E NAME =

streeT ADoReEsS | 1905 NE 16TH TERR. STREET ADDRESS Y

env-st-2¢ | FT. LAUDERDALE FL 33305 CITY-5T-21P 2
- o

TTLE O oeleta TILE [Jchange [ Acdition %

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP .

TMLE O Delete TITLE [ Change [ Aadltion

e e e L it M e ; ‘ ‘

STREET AGDRESS STREET ADDRESS

orry-§7-21P CITY-ST-Z1P

mEe 1 Detete TNLE [ Change [} Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-4IP CITY-ST-2IP

TILE [ petete TITLE [ Change  [J] Addition

NAME NAME . T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

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. | further certify that the information
indicated on this réport or supplemental report is true and acg dihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g isTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an gddressAvit ojp dmpowered.

ED ong/og Ty 299 B59¢

e
ARE-OF BIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

SIGNATURE:




