FILED

2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR) MS% croe%%)??ﬂ‘ gig?eam 3
P Sngmyml:nENT # P94000074918 05-05-2003 90729 026 ***150.00 Z
HOMESTEAD PLUS REALTY, INC.
Principal Place of Business Mailing Address : TUUUJUJ I Y
7295 NW 53 ST 7295 NW 53 ST
LAUDERHILL FL 33319 LAUDERHILL FL 33319
S S LT
T st Apt hele. | SumARAeE e T GHEGK TEFE P WAKIE CRARGES™~ ~———
City & State Cily & State 4, FEI Number Applied Fer
65—0526631 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg'gesqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA“'EY‘ PATRICK Street Address (P.O. Bax Number is Not Accepiable)
7295 NW 53RD ST
LAUDERHILL FL 33319
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla, {MOTE: Registerad Agent signalure required when reinstating) DATE
§ oo i e M 1"--EEE-W 00-— = S e - 9. Flecti o] : i H $5 00
| — e e . Election Campeign-Financing———~—$5.00-may Be ~
Atter May 1,2003 Fee will be $550.00 ! Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTORS | EXD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 5 Delste e [ change (] Additien
NAvE BAILEY, PATRICK NANE :
STREZTADORESS ( 7285 NW 53 ST. STREET ADDRESS
om-st-2» | FORT LAUDERDALE FL 33319 Cry-51-2p
TITLE 1 Delete TILE Ol Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE : O3 pelete TITLE O change [ Addilian
NAME NAME
STREET ADDRESS.| _ - N STREET ADDRESS ) — -
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TTLE [ Defete TMLE [(JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . OTY-ST-21P

12. | hereby certify that’ ¥ihe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated an this rebort or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation‘or the receiver or trusiee empoweregao exi 1t 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
= PZOUNS=0 Badel. a3 P 617 -l

AT,
SIGNATURE: __ SIGNAT/
PRINTED NAME OF SIGNING oFFu;a’on DIRECTOR o e e

SIGNATURE AND TYPED

CR2E034 {10/02)



