DOCUMENT # P95000096535 FILED

1. Entity Name

HOMESPEC CORPORATION N Jan 12, 2001 8:00 am
Secretary of State

Mailing Address 01-12-2001 90032 039 ***150.00

Principat Place of Business
15201 OAK CHASE CT. 15201 QAK CHASE CT.
WEST PALM BEACH Ft 33414 WEST PALM BEACH FL 33414
\
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 06 Applied For
29048 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8 75 Additional
Fee Required
T T T*7g"Name and’Address of Current Registered-Agent-- - - - —_ - 7. Name and Address of New Registered Agent
Name
BELSON’ STEVEN A Street Address (P.C. Box Number is Not Acceptabile)
BELSON & LEWIS ,
2000 GLADES RD, STE. 306
BOCA RATON FL 33431 - :
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. . - - P N N '
9. Thnsrclorporat%qn is elntg|b|§ tclw sausfy‘;ts Intangible Fl'lﬁi:{?\gén{] FFEE IS_"$';| 50?500 0 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqulremen and elects to do so. After ' ee will be $ | Trust Fund Contribution. 0 Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PVTD O Delete TmE [ Ghnge 3 Addition | S
S

NAME FIGLEY, GEORGE RAVE g

STREET ADDRESS 15201 OAK CHASE CT STREET ADDRESS :r_)

CITY-5T-2IP CITY-ST-2IP e
N PALM BCH FL 33414 g

TME [ Delets TITLE [J change [ Addition g

NAME . NAME

—,S_TRE_ET.APDEESS- e o T T R T U el et =L w T STREETA_D_DHESSJ“ - - - - N o - e

CITY-ST-2IP CITy-S$T-2IP

TILE O Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-21P

TIME [ Delete TILE O Change | [Z] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s1-2IP

TILE £ Delste TILE [JcChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 f] CITY-ST-2IP

3 nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2hd that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
erthis reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Georee F1eLed 1/8/“ 7(5'3{)&4%

SIGNATURE AND Tvy OR PRINTED NAQE-.})F s:m‘nc QFFICEA QR DIRECTOR Cate Daytme Prhone #

13. | herehy certify that the informdtion supplied with this filin
indicated an this report or suppimgntal report is true an
of the corporation or the receivgr oryrustee empaowered to
changed, or on an attachmeny’with gn address, with alle

SIGNATURE:




