.
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  P96000031183 Apr 23, ZOOZfSS:OO am |
1. Entty Name ecretary of State .
IT'S YOUR HOME, INC. 04-23-2002 90473 001 ***150.00
04-23-2002 90473 Q02 *****g 75
Principal Place of Business Maiting Address
121 RAVEN CT 129 ELYSIUM DRIVE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEAGH FL 33411
- AT RN G
2. Principal Ptace of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%62269 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired E/ Pee Required
6. Namé and Address of Current Registered Agent -~~~ -~ ~—~ |~ —-— - ~.7...Name and, Address of New. Registered Agent
= Name : —_
' H Street Address (P.O. Box Number is Not Acceptable)
129 ELYSIUM DRIVE — DAVE
ROYAL PALM BEACH FL 33411 Lo \\\“_\ ? a\ ~ eacl
City Zip Code
FL |33
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE Q\c:rcm e Gt VEN L L “«\ \’.\o’l_
Signatura, typed of printed name of registared agent and title n‘applicable‘ {NOTE: Reyistered A Matu-e ﬂjired when reinstating) Y DlTE J
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE I1S|515(.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil 550.00 10. ﬁiztIzzr%agsrilr?gul;g\:ncmg 0 fi‘ggo'gzi?e
(See criteria on back) O Make Check Payable to Departriient of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P3SD O Delete TLE <D Ol Change  [WAddilon | S
HAME GARVEY, VICTORINE NAME NP _ T » Caon &
streeT aooress | 129 ELYSIUM DRIVE STREET ADDRESS &*ﬁﬁu 112 MonTAREY WA 3
orv-st-ze | ROYAL PALM BEACH FL 33411 ‘_‘ o5 | ol Rl WEACH AISRADA 334 ';::{u'
: vPiD e e ! D change [ Addition | G

NAME

HANE GARVEY, ERNEST
stReeT anDREss | 129 ELYSIUM DRIVE STREET ADDRESS

crv-st-ze | ROYAL PALM BEACH FL 33411 CITY-$T- 2P

- =-ir'IT—LE*—-'-—"‘—- —— s SPSGRPCID SR EES S D.Déleten = lTTLE o= - A - L I D Change DAUGMD“

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIF

TILE [ pelete TILE O changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-§T-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP ‘

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or frusiee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Yith an address, with all other like empowered.

A D TEN| e

PO PRARR ATart=4] s L4 vGﬁ(\JE»; DA 3o \ O O\b
OR PRINTECYNAME OF SIGNING OFFICER OR DIRECTOR l Dfte Daytime Phone #
S

NN AT

SIGNATURE: e

o
SIGNAGRE AND




