L]
DOCUMENT # P96000096080 Apr 26, 2001 8:00 am
- Eu e ecretary of State
HOMESTEAD SUBCO, INC.
04-26-2001 90297 042 ***158.75
Principal Place of Business Maiiing Address
6221 W. ATLANTIC BLVD. £221 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063 JO0oJud
us us
Suite, Apt. #, elo. Suite, Apt. 4. sic DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number 65“‘0750880 Appled For
MNat Appicatie
Zi Countr Zi Countr i
? Y P v 5. Certificate of Status Desired @ $8.75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QURESHI, DENISE
Street Address {P.O. Box Number is Not Acceptable)
6221 W. ATLANTIC BLVD. ’
MARGATE FL 33063
City W Zip Code
3
8. The agove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Sqnaure. byped or armed name of registered agent anc itle if applicatlc INOTE [eqistzred Age~ sighatura ranuired when ranstatrg) DATYE
; ot el T - S NOWH REER 150, o ‘
8. _'](’h\si‘cllorpoTanqn s él\’g|b\§ t:‘> sat\tlt:fy(;ts Intangitle I l;.‘ma'aOJV...J 1;_;_ ls !\, i50.00 . 10. Election Campaign Firancing $5.00 May 26
ax filing rlequ\rflzme‘ﬂ. and elects to do so. ) Atfter MAY 1, 2001 Fee will b2 3550:0u Trist Fund Contrioution Added to Fegs
(See criteria on back) U Aiake Checl Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL DPST 7 Dalete TiLE (3 Change [ Aatition | 3
NAIE QURESHI, DENISE NAME 2
STREET ACDRESS | 6221 W. ATLANTIC BLVD STREE! ADDRESS 3
CliY-81-41p MARGATE FL 33063 CITY-5T-2iF S
o
Tme [ Delete TTLE O] Crange  [) Additicn %
HAME NAME
STEEFT ADDRESS STREET AUSRESS
CUTY-SI-2iF CITY-87-2IP !
L [ Delee TIiLe [ Change  [7] Addition
WAME HAME
STRETT ASDRESS STREET ADDRESS
CIEY-8T-7IP CITY-ST- &F
TITLE 7] Delete TILE [ Cange [ Addiicn
MAKE MAME
STREET ADDRESS STREZT ADCRESS
CilY- ST-2iF CITY-§7-21P
TILE 1 Delete TIELE [ Change [ Agditon
ML MNARE
STREZT ASDRESS SIREET ADDRZSS
SITY-S1-2IP CITy-5T-7P
TTE M elete e L Crange L1 Aduitio:
NAKE NAME
STREEY ADODRTSS STREET ADZRESS
CITY ST 2IP CITY-87-2I7

13, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)1], Florida Statutes. | iurther certify tnha: the informat.on
ingicaled 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 t am an officer or diractar

of the corporation or the receiver or trustee empaowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Biock 17 or Block 12if
changed, or on an attachrment with an address, with all other like empowered.

* :Il)/?u@i éu,u@/u  Dpse 04,&-5)1)‘ Y—§5-vi G54~522-9728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

[rawe Craytinee Prene &




