2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000056857

1. Entity Name

HOMSANY, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90170 041 ***150.00

Mailing Address

5850 NORTH EAST 21ST TERRACE
FT. LAUDERDALE FL 33308-2520

Principal Place of Business

5850 NORTH EAST 21ST TERRACE
FT. LAUDERDALE FL 33308

O iUy

AR

DG NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Gity & Sate City & State 4, FEI Number 65 0599965 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 ﬁ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STACER, FRED L Street Address (P.O. Box Number is Not Acceptable}
5850 NORTH EAST 21ST TERRACE
FT. LAUDERDALE FL 33308
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.
SIGNATLUIRE
Signature, typed or printed name of regrstered agent and title if applicable. (NOTE: Regisiarad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible |- .. .FILE NOWIL EEE IS, $150.00 .. | .. _ . . | Gampeian Financ AR
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 - ;rusz ;und lContribution e f&gﬁohg:;s;sse
(See criteria on back) ad Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delele TMLE O chenge ([ Addition | &
NAME STACER, FRED L NAME %’,
STREET ACDRESS | 5850 NORTH EAST 21ST TERRACE STREET ADDRESS @
CITY-5T-2IP FT. LAUDERDALE FL 33308 CITY-5T-2IP u
o
TITLE [ pelete TITLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
TITLE O pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information sup
indicated on this repart or supplemel
of the corporation or the receiver g
changed. or on an attachmengy

SIGNATURE:

55, with all other lik powered.

' -
Y/

plied with this filing does not qualify for the exemption stated in Section 118.07{3)0}, Florida Statutas. | further cartify that the informaticn
| report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

/Efze(,? ’\ﬁ?éﬂf P/’D

oS Hy-779-89Y

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Lt Y
! natef / Oaytere Phone ¥




