12. | hereby certify thatthe informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the carporalion or the receiver or trustee empowered 1o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appegrs in Black 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered. 2 - é) g - éa/e

SIGNATURE: oz le e WarfdouipeD aé/eazzmb ) 2554 ~B2~-2 %0

SHANATURE AND TYPED OR PRIYLED NAME WSIGNING OFFICER OR DIRECTOR Data Daytima Phone #

 a

2003 FOR PROFIT CORPORATION FILED 2
»
N
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am ¢
DOCUMENT # P96000045594 ecretary of State
1. Entity Name 04-30-2003 90025 024 ***150.00
HOME SWEET HOME FT. LAUDERDALE, INC.
Principal Place of Business Mailing Address .
15874 VIVANCO STREET 15874 VIVANGCO STREET ’ C11VUA0UA S
DELRAY BEAGH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address I ‘Il”m “I'I”I I”" "m "l” "m "umm I“I' I“’Illl“ I||| |||l
Suite, Apt. #, etc. Suite, Apt. #, ets, |:| CHECK HEHE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 7 ﬂ;pphed For
65—0707197 Not Applicable
Zi Zi i
® Couniry B Country 5. Certificate of Status Desired [} $875 Addltlonal
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H )
KARP’ MOS E Street Address {P.0. Box Number is Not Acceptable)
15874 VIVANCO ST
DELRAY BEACH FL 33446
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE i :
Swgnture,_?yped or printad name of registered agent and titla if applicablg, (NOTE: Registerad Agent signature required when reinstating) DATE
__FILE NOWIl! FEE IS 5150 00_ . ) : .
o cSameml . : 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will 0 Trust Fund Contribution. ] Added to Fees
M#ke Check Payable to Florida Departmen! of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T, ! i PD B O pelete TITLE © [Cchange [ Addition S_
NAME TOVA, KARP NAME ’ =}
staeeT aonress | 15874 VIVANCO ST STREET ADDRESS X
crv-st-2¢ - JDELRAY BEACH FL 33448 OITY-5T-2IP 2
o
TITLE VvPD [ pelete e [ Change ] Additien T
NAME MOSHE, KARP NAME
STREET ADDRESS | 15874 VIVANCO ST STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33446 CITY-5T-2IP
TINLE CEE [ Derete TME O Change [ Addition
NAME ‘ N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 24P
TILE [ pelete TITLE [ change [ Addition
NAME A NAME
TETREETADDRESS [ T T T T S e e e T e R p TRy ADOAESS e LT - . -~
CITY-57-2P ' CITY-ST-2IP
TmE [ Delete TITE Ul change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Z2IF
TITLE 3 Delate TITLE [Ochange T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P




