2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MODA FOR THE HOME, INC. Secretary of State

05-21-2000 90008 044 ***150.00

Principal Place of Business Mailing Address
320 W. BAY TO BAY BLVD. 5120 W. LEMON STREET
TAMPA Fl. 33629 SINTE A

TAMPA FL 336091106 -t

I

T

2. Principal Place of Susiness 3. Mailing Address . ”Il“"“" ’ll II I
3/]5 B4 foBay, W 2506 $. Mec e
Suile, Apt. #, stc. gSSuite‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
Uy
City & State Cily & State 4, FE{ Number Applied Far
7 44 ’pﬁ. F/_ Mﬁﬂ [:L- 59-3471087 Not Applicable
Zip Coyntry Zip Country " : 8.75 Additional
336' ; a é)igﬁ 33&9\ ? : / I/ﬁ 5, Certificate of Status Desired O ?ae Hequirec; iena
- . -- .. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RORECH, MAUREEN A —Sl t Agries (PO. *c;x Number is Not Acceptable) —
5042-W-LEMON-STREET SEOL S s DL AVE, Sure A
SUREA-
TAMPA-FL-33609

a0 FL %52,

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE %JJZU ﬂ,Z,ﬂ 4/637/00 .

Signature, typed or prinled name of registerad agent and utle if applicable (NQTE: Regsterad Agert signatur® raquired when reinstating} " DATE
) N . ) .

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) ) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11}

me D 71 Delete TITLE [ Change (T Addition

NAME RORECH, MAUREEN A NAME

STREET ADDAESS | 3105 WEST WATROUS STREET ADBRESS

CITY-ST-71P TAMPA FL 33629 CITY-ST-Z1P

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

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

CTOLE : ‘ 3 Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTY-S1-21P

TITLE O Delete TILE [ Change  [J Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S$T-21P

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-71P

TITLE ) 1 Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3Xi), Fiarida Staiutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
Jeroy B3 $31.G84

| SIGNATURE: : -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

DOCUMENT # P97000074599 May 21, 2000 8:00 am

CR2E034 (9/39)



