2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000029642 -.

1. Entity Name!
HOME CONCIERGE, INC.
|

Principal Place of Business Mailing Address

1 {0 RO
IPLANTATION FL 3304 .

1% P LSLOND 50,440
ATION FL 33324

2, Principal Place of Business

[T3° swW (T TERRAR

3. Mailing Address

1920

A

Suite, Apt. #‘ elc. Suite, Apt. #, elc.

¢FDevne |

DG NOT WRITE IN THIS SPACE

Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90005 021 ***150.00

I

Fz

4, FE! Number

65-0824653

Applied For

7L

Not Applicable

pClty :‘ji ﬂ}a& Slag .Q ;J
353 5 ﬁ?‘i 3333~

5, Certificate of Status Desired O

$8.75 Additional
Foe Required

. 6. Name and Address of Current Registered Agent

Coi:ntg;:
7. Name and Address of New Registered Agent

HOPKINS, DAVID |
100 S PINE ISLAND RD, #200
PLANTATION FL 33324

e

e /Jopzms, _bavia J

Street Address E!oxguilzer is,Not Acceptable)
yie

FL

S DloAation

SIGNATURE _L
i

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, typad or printed narme of registered agent and title if applicable.
I

{NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requuement and elects to do sa.

(See cnjena‘ on back)

9. This corpor‘anon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. | QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [ change [ Addition
NAME HOPKINS, DAVID J NAME
STReET aDDRess | 1920 SW 67 TERR STREET ADDRESS
om-st-22 | PLANTATION FL 33317 CITY-S1-2IF
TMLE ' O Delete TLE D change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TILE | O belste TITLE Cichange [T Addition
NAME ~: co e e T I e
STREET ADORESS | | STREET ADDRESS | —- - -
CiTY-ST-ZIP ‘ CITY-5T-2P
TITLE } O Delete TITLE [ Change [ Addition
NAME | NAME
" GTREET ADDRESS STAEET ADDRESS
omv-st-zk | CITY-§T-21P
TLE [ pelete MMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
THE ‘ O Delte e Ol Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-28P

indicated ¢n {
of the carperation or the receiver or rustee empower 0 guocuindbl
changed, of on an attachment with an = ST oth

13. | hereby cénifg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
is report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/J—/o/ N-IE> //ﬂ

SIGNAT;URE:

YDare "

Daytime Phone #

0289612

CR2E034 (10/00)



