2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOME TEAM PHOPE_B[Y-SEHV!GES. INC.

DOCUMENT # P98000029489

Principal Place of Business

1031 WES DAIRY RD 1031
228 228
MIAMI FL 33178

Us us

Mailing Address

MIAMI FL 33179

IVES DAIRY RD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90822 041 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0824746 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
. =g = =t et e T = B —_— - Name
ZIMMERMAN, ROBIN L
Street Address (P.Q. Box Number is Not Acceptable)
1031 IVES DAIRY RD
228
MIAMI FL 33179 ;
City 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
Signature, typed or printad name of registered agent and tille if applicable. [NOTE: Ragistered Agent signature required when rainstating) DATE
i ion is eligl isfy i [ 111 FEE IS $150.00 . —_ .
Q. Ihnsif:}:rporatlr.)n i ehglbh; tcl) satle:fy(\jts Intangible A FI;EA;J?V:OM . '"$b Sa50.00 10. Etection Gampalgn Financing $5.00 May Be
ax 'I”Tg rFeQU|rement and elects 1o do so. fter ' ee will be - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 .
THTLE PT g’ Delete TTLE P'_T" [ Change wﬂ\dailion 8
e MORGANSTINE, JEFFERY e Diane. M S
sTReeT A00RESS | 2817 FAIRWAY DR. STREET ADDRESS | )< |\ r_‘b@ VOCLL{« . 3
erv-sezp | HOLLYWOOD FL 33021 oin-1-2P Hgluwooc( [FL 33021 i
TMLe VPS Xneme e Ues [ change  [SAcdition &
~ < U
e CARL, STEPHEN i Gy 5"‘}3 A
sTReeT aDORESS | 1031 IVES DAIRY RD 228 STREET ADDRESS | o5 7~ 4@ K) u) i S:f— .
omv-5-2 | MIAME FL 33178 CITY-ST-2P c}%n\bv‘o te oS ; Fio 330
TITLE Y o B etete TLE 4 o e Ghange {0 Additicn
TNee T TTTTE T T T . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
TITLE [ pelete TTLE ] Change [ Addition
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ Delete TIILE Cichange [ Addition
NAME » _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P | CITY-$T-2IP )

SIGNATURE:

13. | hereby certify 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 shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exegute 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 attachmengwith an address, with all oth

e empowered.

Dian

e Honan  dloelol 25£653-

iING OFACER OF DIRECTOR

Date Daytima Phone #

4



