2002 UNIFORM BUSINESS REPORT, (UBRY) Mar 251216)%]2)8'00 am
y .

DOCUMENT #  P96000041862 Secretary of State

1. Entity Name

HOMEMAID INTERNATIONAL INC. 03-26-2002 90073 037 ***150.00

b =gl

[ =2 0

At

Principal Place of Business Mailing Address
P.O. BOX 17689

6620-D-LAKE-WORNT-RD
#7753 Lae Worvh KA. WEST PALM BEACH FL 33416
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2. 85
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, & o — fetc. DO NOT WRITE IN THIS SPACE
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. 4. FEl Nurnber 5 066 16 Applied For
{,—'——__—'————.__,_
[ 6 93 Not Applicable

' t . Z B Y3
i Country . P Country 5. Cettificate of Status Desired L $8.75 Additional
o . .. Fee Required -
|== ¥ 7= " "6 Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVD.

SUITE 211

PALM BEACH GARDENS FL 33418 & e[ [ow

Sireet Address (P.Q. Box Number is Not Acceplable)

B. 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.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
4
., Thi jon is eligi Isty i i n I K . . y .
9. This corporation is eligible to satisy its Intangible FILE NOWI! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax flllngir_e’qu\rement and elects to do so. § /1 After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution 0 Addad to Fees
(See critega on back) N Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 Delete TTLE (Bthmge L] Addition b

HAME GOLDSTEIN, GARY HAME -3

sTReeT A0DRess | BERE-DebAKE-WORTH-RD sweraoness | 7 D Loade. Worvn L 3

CITY-5T-2P LAKE WORTH FL 33467 £ITY-ST- 2P - o
g

e P O Delete T Chhange [ Addition | &

NAME NAME M E-L

STREET ADDRESS STREET ADDRESS | "7 2, '3, oM.

CITy-ST-ZIP CITY-87-21P

TLE 7 DOopeste  f[ime T T e T ==~ [ Change [ 1 Addiicn |

NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2IP hd GITY-ST-2IP

TITLE O Delete TITLE [ ¢hange  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P % T

TLE [ Delete e 4 O Crarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IF

TITLE- 3 palste TITLE - [ Change [ Addition

NAME | nave

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receivey or trustee empowgred to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, wijiall other like d.

l .
SIGNATUR SR . 2 -\Y-/@Z, G -3~ RA |
SlGN‘ﬁ ANC TYPED o‘PHINTED NAME OF SIGNING OJF ER DR DIRECTQR Date Daytima Phong #
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