2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056857 Feb 02, 2001 8:00 am
e L Secretary of State

HOMSANY, INC.
02-02-2001 90273 048 ***150.00

Principal Piace of Business Mailing Address
5850 NORTH EAST 24ST TERRACE 5850 NORTH EAST 21ST TERRACE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 i vyvuvveye

[

I

2. Pnncwpa| P§ce of Business 3. Mailing Address H""Il] “I I||| "

E 4 She X (,,_'i'l NFerd Ny

Sunte. Apt- #, ete. b@Apt #, ete. 3 DO NOT WRITE IN THIS SPACE
ity & State @& State 4, FEI Number 65,.0599966 Applied For
Cuenpees sud Tt 1 Lo e Y\ Not Applicable
) - j -
: . COUMWS I - % Couniry . 5. Certificate of Status Desired | $8.75 Additional
— -3\ ...._»-_"-u A_;_,._.:._—L.:.._- 3 _O_.'__q":_. _—T___\ S&‘_,__:_:“_ - e e FBB Reqmmd S HE
6. Name and Address of Current Registered Agent v 7. Name and Address of New Fleglslered Agent
Name ¢- S
STACER, FRED L | cod DOYacer
. Street Address {P.O. Box Number is Not Acceptable)
5850 NORTH EAST 21T TERRACE -
FT. LAUDERDALE FL 33308 o - A,
dSo( S B Bta
o City@ @ 5:) Code
S MPGr e~ FL PO
8. The above namegLentity submlts thig statement for the purpose of changing its reg|stered office or reg;stered agent, or both, in the State of Florida.
SIGNAZ . @e\rz/n\,b i recd \9'4@4" /Z)f'ﬁ/
Hants i ZoN and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) fATE [
) o N ) "
9. lhlsfﬁprporatlc?n is elltgltﬂ: th> S?tlstfycl;s Intangible A FI:.AEAYNOW(;!. FFEE 'Sm$; 50.5000 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er 1, 2001 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(Sea criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [Jchange  [J Addition
NAME STACER, FRED L NAME
steeeT ADDRESS | 5850 NORTH EAST 21ST TERRACE STREET ADDRESS
orv-s-2¢ | FT. LAUDERDALE FL 33308 GiTY-5T-2P
THLE [ Delste TLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
L CmY=ST-2P | . - o CiTY-ST-21P L
TILE [ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ Deiete | BT D ehange [ Addition
NAME - NAME
STREET ADDRESS ; ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O peteie TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE 3 Delete TLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
13. 1 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 repcrt 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 to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
3 . . Y
SIGNATURE; vard Ve lon D ¥ix - 1I040) 939~ 94T\ 7
- FEBDRE Ap o - B ¥ Daytime Phona #
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CR2E034 (10/00)



