FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000023656 Secretary of State
1. Entity Name 05-02-2003 90724 018 ***150.00
HOUSING UNLIMITED, INC.
Principal Place of Business Mailing Address
36645 SUNSHINE ROAD PO BOX 0669
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 335391784 .
2. Principal Flace of Busness 3. Maling Address “"”m N”Im m” "mm” "m "“I ”I"”m Im’ I“u l”“"’
Suite, Apt. #, eto. Sute, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Mot Aoricabi
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ Jp———
’ Name
FONDEH' TROY M Street Address (P.O. Box Number is Not Acceptable)
36645 SUNSHINE ROAD
ZEPHYRHILLS FL 33541
vl ’1;‘ City Zin Code
L i FL

8. The above named entity submiits, lﬁi.s statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad dFant.>

i . s '_? :
.o Hh .
SIGNAURE 2 A
p ;\: L{ ?Signatura;liged or pnnleu:‘\:i!{na 9! registered agent and title if applicable, (NOTE: Regigtered Agent signature raquirgd when rainstating} DATE
* 7 FIE NOWN! FEE IS $150.00 '
N . i ign Financi
atertay 1203 Foe wilbo 00 | oG ) $5.00 w0
Make Check Payable to Florida Department of State ' '
10. ‘ . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e , - D. Co - 7 petete TITLE [1Change [ Addition
NAME FONDER, TROY M NAME .
sTReeT Aocress 136645 SUNSHINE ROAD STREET ADDRESS
orv-st-zip (ZEPHYRHILLS FL 33541 CITY-ST-7IP .
TLE [ Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
Tme [ oelete TTLE [ Ghange  [J Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P oITY-ST-21P
TITLE O oelete TImE [ Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
DITY-ST-ZIP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment withsAn address #th all other like empowered.

Lr00IETRE Yowore \ 7 R7-OF

IGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

QU oL

CR2E034 (10/02)




