2001 UNIFORM BUSINESS REPORT {UBR})

DOCUMENT # P96000047790

1. Entity Name

HOME SOLUTIONS, INC.

Principal Place of Busingss Mailing Address
642 6TH AVE. N, P.O. BOX 224
NAPLES FL 34102 NAPLES FL 34106
ys Us

2 Prmcwpal Pla(iz%of Business rng Addr
/@w_ N

Sune Apt]\etc ‘ Suite, Apt ctc

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90026 037 ***150.00

I

AT

DO NOT WRITE IN THIS SPACE

AplEX_ FL Naphed__FL

4, FEl Numbor 65’0683552

Applicd For

Not Applicakle

Shigh N | Gt ec BUlo

W

 Colliex

5. Coerfificate of Status Desired ]

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHANSSON, JULIE
642 6TH AVENUE NORTH
NAPLES FL 34102

Name

Street Address (PO, Box Number is Mot Accoptable)

City

Zip Cede

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

SIGNATURE

Signature, typod or printec narme of registered agent ana kle it applicakls

[MNOTE: Secusteed A9 SIG1ANL ¢ recuind when iEnstal 1) CATE

9. This corporation Is eligible to salisfy its Intangible
Tax filing requirement and elects o do so.

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) a Trust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE D [ Delete {] Change  [] Additon
NAE JOHANSSON, JULIE
sieer aoosess | 642 6TH AVENUE NORTH STRECT ADZRESS
CITY-ST-2P NAPLES FL CITY-$7-2IP
TNLE [ peiele TITLE [J Ciange  [] Additicn
NAME NAME
STREET ADDRESS STREFT AQDRESS
GITY-ST-7IP CIIY- 8i-2p
TITLE 3 Delete TITLE [ Change 3 Adohicn
NEME MAME
STREET ADCRESS STREZT AZDRESS
CITY- 5721 GITY-57-71P
ILE 1 Dalete 7L [J Change  [] Acdition
NAME NEkIE
STREET ADDRESS STREET ADDRESS
CITY-53-2IP oY §Y ap
THLE [ palze e [JChange [ Addition
MAME MAKME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-87-2p
THTLE 1 pelste i [JChange [ Addition
NAME NARE
STHEET ADDRESS STRFET ADDRESS
[ITY-ST-2IP CITY-ST-7:¢

13. therchy cenity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flarida Statutes. | 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 cath; that
of the corporation or the receiver or trustee empawered (o execute this report as required by Chapler 607, Forida Statutes: and that my name appears in Biock 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowergd.

Lam an officer or dircclor

o A
SIGHA  TYREDORMPRINTED NAME OF WG ofFFICER OR DIRECTOR L

Caytime Prone #

[

]
i’

CR2E034 (10/00)



