2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035961 Jan 27,2000 8:00 am
- Enty Name Secretary of State

HOME HUNTING HEADQUARTERS, INC. /\.}6(/() [43{ 19( / 01-27-2000 90019 035 ***150.00
z

Principal Place of Business Mailing Address

snn i AT e W
V23 NANG D1NCCA

RO C0012266

s T

—r

" Suite, Apt. 4, stc. " "Suite, Apt. #, tc, / DO NOT WRITE IN THIS SPACE

y & State - 7 City & State 4. FEI Number Applied For
! S ( €< F/ R 59-3400741 Not Applicable
P = i 7 -
%pL/ 7 y ()/ {)C unsy / q 2p Country 5. Certificate of Status Desired O $8.75 Additional

SCEP0) Fee Required
/ 8/ Name and Address of Cufrent Reglstered Agent 7. Name and Address of New Registered Agent
Name :

CRA!N’ DEBORAH ' ;WJ E._ r/‘ /O Street Address (P.0. Box Number is Not Acceptable)
_KISSMMEE-FE-34M4+—— 7 [y ondon Hew
Klljf”’l me-e [ City FL | ZpCoce

8. The above named entity submits this statement for the purpose of?al(g?:g i e&;tered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ule f applicable. {NOTE: Registered Agsnt signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 30, Electon Campaign Financing $5.00 May 8¢
Tax fLImg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe‘;s
{See criteria on back) d Make Check Payahle to Department of State
it. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE [ Change [ Addition
HAME CRAIN, DABORAH NAME
saeet Aopress | 123 HAND STREET STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL CITY - ST-ZIF
TITLE D ] elete TITLE 1 Change [ Addition
NAME CRAIN, STEPHEN NAME
streeT aooress | 123 HAND STREET STREET ADDRESS
CITY-5T-ZIP KISSIMMEE FL 34741 GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME — o NAME — o e . -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TITLE ’ O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZiP A CITY-§7-21P

upplied with this filing does not qualify for the exemgption slated in Section 119.07(2)(j}, Florida Statutes. | further certify that the infarmation
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

13. i hereby certify that the informati
indicated on this report or supplgmgntal repoert is true and accuraje and
of the corporation or the receivet arjtrustee empowered to execyfe thi
changed, or on an attachment/with an address, with gl other li

SIGNATURE?>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / i Date Daytime Phone #

CR2E034 (9/99)



