2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P97000018673

FILED
Feb 24, 2003 8:00 am
Secretary of State

19RN1aN ||

DOCUMENT # >
1. Entity Name 02-24-2003 90943 036 ***150.00 =
HOMAGIC TECHNOLOGIES INC.
Principal Place of Business Mailing Address
8 CRANES NEST 8 CRANES NEST
SEWALL'S POINT FL 34396 SUITE 629
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65‘0732086 Applied For
Net Applicable
® Country Zip Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - e e e e e 2o | Name. - . RS S I
STEP ' RICK Street Address (P.O. Box Number is Not Acceptable)
8 CRANES NEST
SEWELL'S POINT FL 34996
1 t City FL | 7o 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 Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Etecti ign Fi i
At May 1,2000 Foo il e $5500 T $500 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . [ peleta TITLE [ change ([ Addition _%
HAME STEPHAN, RICK NAME =
streer a0oress | 8 CRANES NEST STREET ADDRESS 3
OrTY-ST-2IP SEWALL'S POINT FL 34996 CITY-ST-2P &
TITLE 2 celete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TLE O patete TITLE O change [ Addition
i NAME — e . B TT VI -
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S8T-2ZIP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-s1-zip .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S81-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-2IP
12. | hereby certify that the information géipplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation

indicated on this report or supplemgnta

changed, or on an attachment wit]

SIGNATURE:

[ eport is true and al
of the corperation cr the receiver of tryétes empy pwered

Other lie empowered.

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A20-0 9 772-2a0-BUS

Date Daytima Phana #




