2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010112 )
1. Eniiy Name . Sep 11, 2000 8:00 am
DO YOUR HOME A FAVOR, INC. ‘% ecretary of State
: 09-11-2000 90001 036 ***150.00
Principal Place of Business Mailing Address
5600 POINSETTIA 5600 POINSETTIA
#409 #409 .
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 NUUIvILY
s v | LR T
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptlied For
65-0728159 Not Applicable
;__'EZi'Q:’ T e ‘:‘COU“W—" e R L ~§:-~Certificate of Status Desired ~ Iﬂ“—gg;gescﬁlﬂjﬁonal -
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name '
?ﬁ%}%ogg;:g%!{:”%!- Street Address (PO, Box Number is Not Acceptable)
#409
WEST PALM BEACH FL 33407 :
» City FL Zip Code

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 Fiorida.
. =
h P

R 1,

SIGNATURE

. Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 " ) L
Tax iny reuverment nc Soes 0o s0. | After SEPTEMBER 13, 2000 Min, will bé §750.00 | ' Brection Campaign Francng - $5.00 May B
(See criterla on back) | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11

TINLE PSTD 3 Delete TMLE OJ change [ Addilion
NAME MCLOUGHLIN, MICHAEL NAME i

sTReer apbRess | 5600 POINSETTIA, #409 STREET ADDRESS

orv-st-2p | WEST PALM BEACH FL 33407 Ciy-ST-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
GiTy-sT-2IP CITY-§T-ZIP

me ] 77 T T Ol Delets mE R = Chage () Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : GITY-5T-7IP

TITLE [ Delete TITLE 3 Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ‘ [ pelete TMLE [ change [ Addition
HAME HAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nhave the same legal effect as if made under oath; that | am an offiger or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with ap address, with all other like empowared.
SIGNATURE: %2"‘_“2“ s e D3R D /- 2850 St/-8Y2-1L&9F

SIGNATURE AND TYPED OR PRINTED N OF SIGMING OFFICER OR DIRECTOR Data Daytima Phene #

CR2E034 (5/00)



.

& U MICHAELMCLOUGHLIN # ~ ny e o o 73 s e 0 e e 500 Poinsettia #409° ¢ <
.. MaSter Carpenter < %, - e L Co e T WPBLFL'33407,
el Uk e T T R T (aor)ade-1deg

P w




