2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
. DOCUMENT # P97000012634 May 05, 2001 8:00 am |

1 Entity MNarme

HUSBAND FOR RENT, INC. Secretary of State

05-05-2001 90225 00] *****8 75

. 05-05-2001 90225 002 ***150.00
Principal Place of Business Mailing Address
1433 SW. HEATHER ST. 1433 SW, HEATHER ST.
PORT ST. LUCIE FL 34982 PORT ST. LUCIE FL 34983 4 2 2 1 0
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65_0744680 Appiied For
Not Apgiicable
Zip Country “p Country 5. Cortficate of Status Desired [~ $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMMERS’ JUDY M Street Address {P.O. Box Number is Mot Acceptable)
1433 8.W. HEATHER ST.

PORT ST. LUCIE FL 34983

City F"L Zip 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.

SIGNATURE
Signature. typed or pinted nams of registered agert and titie i applicaole (NOTE: Reg.stered Agent signatize reauired when reinstat agh DATE
i onis el ity i i nt
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campeign Financing $5.00 May B
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 . y
: Trust Furd Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P Vet TITLE [ Change (] Addition g
o SOMMERS, JUDY ot S
STREET ADORESS | 663 S.W. TODD AVE STREET ADDRESS 3
CITY- ST-2IP PSL FL 24983 CITY-5T-2IF 8
—_ &
TILE VP i Ldete TITLE (] Change [ Addition g
N SOMMERS, DONALD HAME
STREET #DORESS | 6§63 S.W. TODD AVE STREET ADDRESS
[ITY-ST-7IP PSL EL 34983 ciry-g1-2P
TITLE T R e TILE [ Change [ Addition
N PATRICK, VESTA N '
SIREET ADGRESS | 1433 S.W. HEATHER ST. STREET ADDRESS
orv-s1-2> | PORT ST. LUGIE FL 34983 . cr-s1-2
TITLE 8 [ e TITLE (7] Change ] Addition
HAME LAHMER, JOHN RAE
STREETADDRESS | BLACKSTONE STREET ADDRESS
CITY-ST-2IP WASHINGTON OR CITY-5T-2IP
TITLE 71 pelete TITLE [ Change [ Addition
NARE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
Hill ] Delete TITLE [ Change [ Addition
NAME HEME
STREET ADSRESS YREET ADDRESS
TY-S7-Z7ie CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

eNATURE: N el T S e iAn 3-3-2col St E7iPH]

9&qmumz ANDY YPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date

Dayt're Prone &




