2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029188

1. Entity Name

HOMETOWN REFERRALS REALTY, INC.

Principal Place of Business

25 WESTONROAD
SUITE 103
WESTON FL 33331
us

Mailing Address

2500 WESTON ROAD
SUITE 108

WESTON FL 33331-3616
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90014 029 ***150.00

I

09I

|

il

ii

Jiw

Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6'5 0 Applied For
744057 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired O $8'75 ﬁ_\dditionai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

KOSNOFF, MELVIN

Street Address (P.O. Box Number is Not Acceptable}

56 WESTON ROAD

SUITE 103

FORT LAUDERDALE FL 33326 , ,

City FL .| Zip Cade
. 7 AN
8. The above name: i safhigstafefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s '
SIGNATUR .
nature, typedo}»ﬂf’ted r?ﬂ:a Fyagusleved agert and vile 1 applicable. {NOTE' Repistered Agent aignature required when feinstating} DATE
/

9. This corporation is eligibleZo?atis’y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and etects to do so.

(See criterfa on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11.

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| PST

TITLE O petete TITLE [ change [ Acdition
NAME MELVIN, KOSNOFF HAME

sTreer aopRess | 2500 WESTON ROAD STREET ADDRESS

GITY-ST-2PP WESTON FL 33331 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME - - RAME - - -7 -
STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TMLE [ Delete TILE COichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly-41-2IP CITY-ST-21P

TITLE [ pelete 1MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STY-S1-79 CITY-5T-21P

e (] Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | ht-a_reby certify that the information supplied with this filing
indicated on this report or supplementatzeport is true &

of the corporation or tha raceiver D
changed, o1 on an atachment

SIGNATURE:

T LRI

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
urate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
Ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

/3 from (a59)38ea0n

SIGNATURE ANDT\‘FEWD NAME OF SIGNING OFFICER OR DIRECTOR

Date

\_. Daytims Phona #

i

CR2E034 (9/99)



