2002 UNIFORM BUSINESS REPORT (uah) FILED

[CEVEEE

p L ]
DOCUMENT #  P96000035961 ng 131_ 2002f8S20tam
1. Entity Name r rjr
HOME HUNTING HEADQUARTERS, INC. ccreta 0 ate
02-13-2002 90017 035 ***150.00

Principal Place of Business Maiiing Address
2543 E. IRLO BRONSON HWY 2543 E. IRLO BRONSON HWY
KISSIMMEE FL 34744 KISSIMMEE FL. 34744 LERA LA R
I I IRV ATNEHIMARIRR

Suile, Apl. # &l ” . Suile, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number ' . Applied For

59—3400741 Not Applicable
i . Counlry Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

e Name
CRAIN, DEBORAH Street Address (P.C."Box Number is Not Accaptable)”
2543 E. IRLO BRONSON HWY ree I'ESS( A BOX Numper 15 Not Acceplatle

KISSIMMEE FL 34744

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registerad agert and title if applicabile. [NOTE: Registered Agent signature required when reinstating) DATE

9. '_‘LI"hlsf(.:l?rporam?n is ehglbl: t? sausfy(;ts Intangitle FILE NOW!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be

axifing rgqunrement and elacls (o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me  |P O Delete TLE [ change (] Addition

NAME CRAIN, DABORAH NAME

STREET ADDRESS 123 HAND STHEEI. STREET ADDRESS

orv-sr-ze | KISSIMMEE FL CITY-ST- 2P

TTLE D O Delete TITLE O cChange [ Addition

HAME CRAIN, STEPHEN HAME

sweet anoress | 123 HAND STREET STREET ADDRESS

orv-st-ze | KISSIMMEE FL 34741 CITY-S1-2P

TITLE [ oelete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS A —— — [ STREETADDRESS | v . oeom o s r———t

CITY-8T-2IP CITY-ST-2IF

TIILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-21P CITY-ST-2IP

TITLE O Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P A CITY-ST-ZIP

.

13. | hereby certify that the informatiol ify for t emption stataed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegheptal report is true and accurate ankf that myf siinature shall have the same legal effect as if made under oath; that | am an offigar or director
of the corporation or the receiverfor ffustee eghipowered tojexecule | guired by Chapter 607, Fiorida Statutes; an appears in Bl 1 $r Bheck 12 if
changed, or on an attachment i i / W

SIGNATURE: SINGT AV N\ R /U 1AA)

SIGNATURE AND TYPED OR PRINTED NAME OF ¥IGNING OFFICER OR DIRECTOR

CR2E034 {9/01)




