T

UNIFORM BUSINESS REPORT (uam Sgp 02,2003 8:00 am
1. Entity Narme 09-02-2003 90182 016 ***150.00
INTERNATIONAL HOME BUSINESS ASSCCIATION, INC.
Principal Place of Business . Mailing Address
8557 KING STREET POST QFFICE BOX 3570
GEMINOLE FL 34642 SEMINOLE FL 33775
2. Prncipal Place of Business 3. Mailing Address |||||‘||‘ ”l ||m I||” ||”| ||m IllH ||H| IH" ‘|||| ||||I “m |||| ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number 5 0604 ) Applied For
6 155 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — e |teme _ o
M N Y C Street Address (P.O. Box Number is Not Acceptable)
8557 KING STREET
SEMINOLE FL 34642
. | ciy /KF’ Zip Code
L~ - / / L )
8. \Ihe above named entjty submits this s ent for the p of changing its regisi gistered . or bothe*n t 'of Eldrigs iliar with, and acosp)
bli ationﬁﬁgp!'d
L =
THHE b £
* Signature, typad or pri name of registared agent and title | icable, (NOTE: R red Agent signa! requirsd n rfinstating) £ DATE
S N
lj _ " FILE NOWI! FEE IS $550.00 | o St campsion Francing $5.00
After $gptember 10,2003 Fee will be $750.00 . Trust Fund Conlr?bution. 0 Add'ed tohllaaye;sBe
Make Check Payable to Florlda Department of State
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD [ Delete TLE [ Change (] Addition
NAME - MARTIN, MARY C _ NAME
streer anoress | 8557 KING STREET ° STREET ADDRESS
orv-st-zp [ SEMINOLE FL 34642 GITY-5T-ZIP
MLE ST O Delete TIMLE _ O Change [ Addition
NAME - MARTIN, MARY § NAME ‘
sTREET ADDRESS | 8557 KING STREET STREET ADDRESS
CITY-ST-Z1P SEMINOLE FL 34642 : CITY-ST-7IP
TIME Uj L {J Delete | e [ change [ Addition
nave. - -|:MARTIN,- JOSEPH.J.JR.  _ .. e e JNRME e o o -
stReer aooress | 8557 KING ST STREET ADDRESS
orr-st-2r | SEMINOLE FL 33772 CiTY-ST-2F
TILE v [ pelete TILE : [ Change [ Addition
NAME MARTIN, JOSEPH J NAME
sreer ao0eess | 8557 KING ST STREET ADDRESS
orv-st-2¢ | SEMINOLE FL 33772 CIY-ST-2P
TITLE 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP L~ CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filin d Es pdt qualify for xem oirStatedqn Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report er supplemental repert is true an ate artd thpt ignatu w e,same legal effect as if made under oath; that I am an officer or director
of the corporation or therece Qr trustee empowered to Eroculerthis reg s requ|re s Dieres M Llorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap entwithy an addrg ¥ picher lile empo J :(5} ' )
ﬁ’ A 5”? :" Y (7
= 1) e
SIGNATUR A AR R, ./ M- A
SIGH RE AND TYPED r PRINTED NAME Q sIG G QFFICER OR DIRECTOR Date Daytima Phene #

1v 2048210

CR2E034 (4/03)
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FLORIDA DEPARTMENT OF STATE
DIVISON.OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.0. BOX 1500

TALLAHASSEE, FL 32302-1500

TO'WHOM IT MAY CONCERN

ENCLOSED FIND THE STATE FORM AND THE CHECK FOR $150 00. I HAD NOT PREVIOUSLY
RECEIVED THIS FORM UNTIL NOW.

MY WIFE WAS HURT AND WE WERE UP NORTH FOR 2 MONTHS WITH A FRACTURED HIP.

I FOUND NO FORM IN THE MAIL UNTIL THIS ONE ARRIVED.

THANK YOU FOR YOUR ATTENTION
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