2000 UNIFORM BUSINESS REPORT (UBR])

DGCUMENT # P97000093274

1. Entity Name

HOME MODIFICATION & SAFETY, INC.

Principal Place of Business

Mailing Address

00 JUL 17 PH

355

SECKE TARTGF STATE.

901 § STAT 901 $ XATE R _ T2
STE 285 STE 285 TALLARASSEE, FEORIDA
HOLLYW 33023 HOLL FL 330236791
us us
2004 VanBuren ST SAMe
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Aol ik 3
City' & State City & State 4, FEI Number Applied For
= 650795924 Not Applicable
S Ze Country R ] Country i — , : $8.75 Additional
22 O US mn o ol e T —— -~ 5.« Certificate of:Status Desired D%"Fée'ﬁeqﬂired =

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

Name
™ Poler TwLAT

GOLDBERG' Street Address (0. Box Number is Nol Acceptable)

1300 STIRLING 300N Usatoen St 4 3

SUITE 1 %

COOQPER .

OPE City F\Dl\\{ E FL Zip.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.
!

SIGNATURE EER \ Qf% . Treo)deny N -1o -~ 0D

Signature, typeﬂ o printed naime of ragistared agant and

title if applicable.

(NOTE Ragistered Agenl signature required when remstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to ¢o s0,
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ™ Delete TILE P Presideat | onvwner RAThange [ Addition
NAME TALATI, PETER L NAME e TALAT)

sTreeT ADDRESS | 3001 S. OCEAN DR. #12L sreETaocress | oo VonByren 5{‘ . B3

CIy-81-21P HOLLYWOOD FL 33019 Ciry-st-2Ip F\D\Nwa&& L Fie S3030

TITLE [ pelete TITLE Change [ Addition
HE e QODONS34 3 TED——
STREET ADDRESS STREET ADDRESS (1802 /00--01681 1 -~003
CITV-8T- WP | oo o e o R orvsrae saak 150, 00 kel T0 00
TITLE [ elete TIFLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IF /

ITLE [ pelete TLE O Chasp ition
NAME NAME M
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2iF

o oos

SIGNATURE: ___+

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further ertify that the information
indicated on this report or supplemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered.

3- 1o ~oo  (Asd\Wwa-3RE)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytina Phone #

0149224

CR2E034 (9/99)



FXHQ"PA:;M?D -b\)‘\g\m O-L Qo/‘ (Du[‘o?‘:\o"\ﬁ) -

1O Ao Ynay  REALREN

My nome L Qi-\f_r Vel \ P{Q%éw\‘]( B Yone_ mbé"r“c‘\u‘hm % SQQ‘YH Lot
Tr Oolbar ok \SAR iy PG Address el Q\/m%m& o

Dot - Vo Nsprn =i _.Ap¥.‘3% 2
PBolymwod ( FL- 33020

Thi> Ol wes 2 do an old @ddess on& B AARY  yredive
Ao LRl s e UeeEL the Yencds ot Addesg Farwo-ded

oo Yo tme -

T aslled your represavishioe end She reporied et X
S.r\os\c\, U_:y‘;‘\e_, o \‘?—W QXP‘\C:]r;\f\a _\'"\N:_. QDA‘QJS\(O"\ &V\A éﬂy\b
o 0wl o tisp.c0 L
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