FILED :
)
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am :
DOCUMENT #  P96000031183 ecretary of State .
1. Entity Name ' 04-25-2003 90146 022 ***150.00
IT'S YOUR HOME, INC.
Principal Piace of Business Malling Address
121 RAVEN CT 129 ELYSIUM DRIVE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 7
S —— == EAWI VIR EWAT - —
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [LEHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 065 Applied For
6 2269 Not Appiicable
- o 0 .
“ip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
v E ’ VICTORINE Street Address (P.0. Box Number is Not Acceptable)
129 ELYSIUM DRIVE
ROYAL PALM BEACH FL 33411
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigrature, lyped or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
B-NOWHI=FEE- 15:$150:00 O — .
AHFEM 1,2003 F i1l be $550.00 8. Election Campatgn Fimarcmg ————%$5.00 MayBs—— |~
er liay ee will be $550.0 Trust Fund Contribution. 03 Addedto Fees
Make Check; anable to Florida Department of State
10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE N ?"\'D [ Change  [S-udiion 8
HAME GARVEY, VICTORINE HAME Comto€ %: _ s
streer aporess | 129 ELYSIUM DRIVE STREET ADDRESS w A \'\ YANTET X
arv-st-ze | ROYAL PALM BEACH FL 33411 oITY-ST-2P \Jq %\\\Q\um e . 648 K, AN ,_E
TILE VPTD m _f e [ Change [ Addition 6
NAME COX, DAVID ~ NAME
STREET ADDRESS EY WAY STREET ADDRESS
CITY-§T-2IP AL PALM BEACH FL 33411 .- CITY-ST-2IP )
TILE [ Delete TITLE [ Change [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CHTY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE ~ [ Change [ Acdition
NAME . . - - - — - - N N il B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
12. | 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 thai the information
indicated on this réfport or supplemenital report is true and accurale 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 & trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed. or on an attachment withan address, with all other like empowered.
- NG AR S = =) \ \
SIGNATURE: __ SICWAY@E BEQUIRED M ol oz Slijgeelss
SIGNATURE AND\TYPED OR j)(fsn NAME OF syﬁu(\)mcen OR DIRECTOR Date Daytime Phons # l




