2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086025 Feb 29, 2000 8:00 am

1. Entity Narme Secretary Of State

HOMETOWN HEHOES' INC ‘ 02-29-2000 90142 026 ***150.00
Principal Place of Business Mailing Address '
) SW 134TH AVE 113 N FEDERAL HWY

= FL 33314 DANIA FL 33004-2003 9 1 6 2 7 5

2. Principel Place of Business 3 yaing Acgress L ”"”m H”III | ’ |IH ||| | " "H “m l“”m
A5] Sw A" e
Suite, Apt, #, etc. Suite, Ap'l_. # elc. DO NOT WRITE IN THIS SPACE
Dase
City & State City & State 4. FEI Number Applied For
‘3 }‘3 1"‘1 65-0786477 Not Applicable
Zip Country Zip Country " 4 $8.75 Additional
U S’ A . 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i ;Tf’ﬂ-ﬂf X L::Euudt'rz_
-ADAMS;-GERALD J = —— e s et Addrass (PO, Box Mumber is Not Acceplable) )
113 N FEDERAL HWY 218 W MHaltpaDale B Fivp
DANIA-FL 33004
Ci Zip Code
Perm Bap ke Paak FL | 35609

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.

T2 7//%://00

DATE

agent and title if applicabla {NOTE" Registered Agentignature requirad when reinstating)

8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . L
Tax filing fequirememind elects to do so. After MAY. 1, 2000 Fee will be $550.00 10. E:S;t Igcn%agoﬁrlizgér:ﬂcmg O ?dsd:a?jotuhligi SBE
(See criteria on back) O Make Check ;?ayable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delste e O change [ Addition
NAME HENDERSON, WILLIE J NAME
staeeT anokess | 951 SW 134TH AVE STREET ADDRESS
CiTY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
THLE v 3 pelet TINLE [ Ghange [ Addition
NAME HENDERSON, JACE A NAME
streer Aporess | 951 SW 134TH AVE STREET ADDRESS
crv-sT-2¢ | DAVIE FL 33314 CTY-5T-2P
TITLE STD 1 Delete TITLE [JChange [ Addition
NAME HENDERSON, MARITZA G _ Y e
sreeT noRess | 951 SW 134TH AVE T Y weer anoress -
CITY-ST-2IP DAVIE FL 33314 CITY-5T-2IP
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE 1 petete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. G5« )

SIGNATURE: \ L OTMAT WBERGAN: = iV e S MenneRaor) 2140 T804S

SIGNATURE aND T\'ﬂ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



