2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105266

1. Entity Name

HOME INVENTORY SYSTEMS, INC.

Principal Place of Business Mailing Address

PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90222 048 ***150.00

810 SUITE 810 VLUV vy
... — FL 33401 WPB FL 3340t
.. us
Suite, Apt. #, Bic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650808108 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 1 $8'75 Additional
. L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCCARGAR' RICHARD H Street Address (P.O. Box Number is Not Acceptable)
806 W. KALMIA DRIVE
| LAKE PARK FL 33403
' City FL Zip Cede

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

SIGNATURE
Signature, typad or printed name of registared agent and e if applicable. tNOTE: Ragistered Agent signalure requirec when reinstating} DATE
‘ o L ) m
9, Iggsﬁt‘:isrporatugn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and eiects to ¢o so. After MAY 1, 2060 Fee wiil he $550.00 Trust Fund Contrioution 1 Add
. . ed to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIME CPD [ Daletz TITLE ) change [ Acdiion | &

NAME RICHARD H. MCCARGAR NAME %

STREET ADDRESS | 806 W KALMIA DR STREET ADDRESS s

CITY-ST-7IP LK PARK FL 33403 CITY-5T-21P i
o

TITLE VPST [ pelete TITLE NPT K(Jhange (] Addition | G

wie . | COLUCCI JEAND) e Colueer, 3

STREET ADDRESS | 11570 56TH PL. N STREETADDRESS [{ V74 Do ;

ov-si2° | ROIVAL PALM BEACH FL 33411 s IReoual Patm Benen, FL 3390

TITLE [ Gelete TITLE 3 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P OITY-ST-2P

55, with all other like empowered.

changed, or on an attachment with an ad

SIGNATURE:

NING OFFICER OR DIRECTOR

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/02/o8 ST Lpp 222F

Date Dayume Phone #




