2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HOUSING SOLUTIONS, INC.

P94000089482

UE Shn

Principal Place of Business
307 FEATHER PL
LONGWOOD FL 32778

us

Mailing Address

307 FEATHER PL
LONGWOOD FL 32779
us

FILED

Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90247 026 ***150.00

2. Principal Place of Businass 3. Mailing Address

IRV A EA

Suite, Apt. #, slc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0586795 Nct Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired ] fg'gasq L";‘\i:’:é“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~ ~~ ~ ™™™
Name . . i
OBRIEN, KATHERINE atherine. \Widenel,
! Street Address (P.O. Box Number is Not Accepiable)
307 FEATHER PL 2nd Eeathee Plate
LONGWOOD FL 32779
Ci p Zip Cod
”_Longwoat FL | 5795

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 éccept

the obligations of registered agent.
2 /003

DATE

cAtnar
Signature, &psd ar printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when tsinstating}

SIGNATURE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPS O belete TTLE b Ps ¥ Change [ Addition
NAE WIDENER, KATHERINE NAME iartherine Widenel

srreer anoress | 307 FEATHER PL STREETADDRESS | BT = dathieR Place

orv-stze | LONGWOOD FL 32779 ov-size | onawond FL 22779

e DV O Delete THLE ~ [J Change [ Addition
HAME PASTORE, KELLY NAME

street anoress | 307 FEATHER PL STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

TILE e i T - TmE- e T -~ [Z)-Change.  [J.Additicn-] .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TTLE O petete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

ME 1 Delete TINE [J Ghange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify‘th'at 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 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 (o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: W!F LAY IRED 2‘/0‘?3 ‘/07—074/;1 &2
ate aylime e #

sANATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/02)



