2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000028225 A ;‘éﬁ;ﬁ&"&f"s’&"té‘ "

1. Entity Name
FLORIDA HOMEBUYERS NETWORK, INC. 04-15-2002 90042 045 ***150.00
Principal Place of Business Mailing Address
5461 NORTH FEDERAL HIGHWAY 5461 NORTH FEDERAL HIGHWAY 7—
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address “""II“II m|| lml "”I Ilm "m Im”'"' lm”ml "ll' |H| ’Il}
Suite, Apt. #, etc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0824080 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LEVINE & SEGAUL’ P'A' Street Address {P.O. Box Number is Not Acceptable)
SUITE A-106
4300 NORTH UNIVERSITY DRIVE
FORT LAUDERDALE FL 33351 City FL | ZrCoce

8. The above named entity submiis this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} CATE
B .,
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
K 10. ElectionC F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriztIlc-i[‘mdag?rilr?guti::nmng m) idsdglotoagae‘s’asse
{See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ Change [ Addition
NAME HINERMAN, GEORGE Il NAME
stheer aporess | 5461 NORTH FEDERAL HIGHWAY STREET ADDRESS
wry-sr-z¢ [ FORT LAUDERDALE FL 33308 CITY-ST-2P
TMLE [ pelete TITLE [J Change  [.] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTEr o] s e e e e e e e LDl L T b e e e e me L .CHaNRE, (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE O celete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP

13. | hereby certity that the infoermation supplied with this filing does not guality 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute 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 attachmegk with an address, with all other like empowered. qs-(,{__

SIGNATURE:

Daytime Phona #

24GL1ED

A

CR2E034 {9/01)



