FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000041862 TR ecretary of State
1. Entity Name S Y 04-03-2003 90109 030 ***150.00
HOMEMAID INTERNATIONAL INC.

Principal Place of Business e "Mailing Address~ - T - s - e . . .
35T }E' qr‘w' P O BOX 17689
LAKE-WORTH RE-33067 T & WEST PALM BEACH FL 33418
us £ LWL, us \
2. Principal Place of Business 3. Mailing Address
H_,,gm ;}}ﬁé’ Prcouec. S- :
. “‘L‘;Am' - StC. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

Citf & State City & State 4, FEI Number 650664693 Applied For

A ParE - Nat Applicable
/ﬂj';; ALY AN :
| Country Zip Country

5. Certificate of Status Desired

$B-7 itional
- QJ‘/LL RJ». Negen ] 5 Additional

Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVD.

SUITE 211

PALM BEACH GARDENS FL 33418 o EL [Zoowe

Street Address {P.0. Box Number is Not Acceptable)

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 _ -
Signature. typed or printed name of registered agent and titla If applicable. ©° * (NOTE: Ragisterad Agent signature raquired when rginstating) - - 7 DATE T o
FILE NOW!! FEE 15 $150.00 ‘ o
$. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 eolon Campaign Financing. - $5.00 may Bo
Trust Fund Contribution. Added to Fees
Make.Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |D 7 Delete e X Change [ Addition
NAME GOLDSTEIN, GARY NAME , ' .
. : L
. | STREET ADBRESS W STREET ADDRESS ¢ {S‘SD LB Qe SHLb svuk‘- “
; OTY-ST-ZP o CITY-§7-2P M- qu:,- e 234G
TTLE  # P { : O] pelete e T s Change [ Addition
NAME GOLDSTEIN, KRISTY NAME L : -
STREET ADDRESS | 7383 TAKE-WORTH-ROAD . STREET ADDRESS |- 225 SO 230 e Bokh Soe U
omr-st-ze | LAKE-WORTH EL-33467—— em-sr N bl Vo Py, BB NLE
me . 1 Detete mE S e Ocrange (O Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
+ =
CITY-ST-ZIF {* CITY-8T-2IP . +
TITLE . [ pelete TTLE ] change [ Addition
NAME BB NAME
STREET ADORESS STREET ADDRESS
oITY-$1-2ip CITY-S$1-21P
me .| N . Coeete [ me | A e = . Change.. ] Addition
naME R e o - NAME
STREETADDRESS [ 7, %, < "itay STREET ADDRESS
CITY-ST-2F y it CITY-ST-ZIP
TITLE . 3 Delete TILE Ol change  [J Addition
NAME N P NAME
STREET ADDRESS . | STREET ADDRESS -
CITY-S5T-7P CITY-ST-2IP f
g LS
12. | hereby certify that the information’supplied ‘\A?it’f{ i filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is tn)E dagcurate 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 ar trustee empowered to gxBeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Stock 11 i
changed, or on an attachmen? with an address, with all other like empowered,

SIGNATURE: @g‘@wﬂk’@wq@%\ Vow “Y-L-o> Suﬁééauamd

AV 0651620

* CR2EQ34 (10/02)

:

SIGNATEE\ANDTVPED on‘TanEn RAME oﬁ}lenmc OFFICER O% DIRECTOR Data Daytime Phane #
i



