2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042473

1. Entity Name

HME INC.
Principal Place of Business Mailing Address
357 GYPRESS DRIVE. STORE #10 357 CYPRESS DRIVE. STORE #10
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Pla}ce of Business . 3. Mailing Address

‘ﬂz,hhy | @ 337

Suite, A etc,

[rr e, |

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90114 036 ***150.00

L

DO NOT WRITE IN THIS SPACE

Mﬂl}, p%, /f\ Suite, Apt. #, etc. ,W(\*OU(\@"S-LQ7
ity & State . F )
upef ng '

Applied For
Not Applicable

4. FEl Mumber (B-1515881

by & State
ZV@ s
&

L BB L i

0 $8.75 additional

§. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
“EPSTE?N," T - Street Address (P.O. Box Number is Not Acceptable)
15211 110TH AVE NORTH ' ‘
JUPITER FL 33478
City FL Zip Code

B. The above named entity submits this stateme

Ve

for the purpose of changing its registered office or registered agent, or bath, in the State.of Florica,

Yifhe

SIGNATURE 2
ama of registerad ageni and title f applicable. {NOTE: Ragistered Agent signature required when reinstating) ATE

9. This g‘orporatign is ellgible to satisfy its Intanglble FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ pelete TITLE O Change [ Addition 3
NAME EPSTEIN, JOHN NAME 2
STREET ADDRESS | 15211 110TH AVE NORTH STREET ADDRESS §
CITY-ST-2IP JUPITER FL 33478 CITY-ST-21P by
TITLE [ Delete TILE [OcChange [ Additien 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ Detete TIMLE [Jchange  [] Adaition
NAME NAME )
STREETAODRESS |  _ . . — STREET AGDRESS T
CITY-ST-2P CITY-ST-2P
TME [ Delete - Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Acdition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE {JChange [ Addition
NAME ‘B nave
STREET ADDRESS "B stReeT ADRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 oaih: that | am an officer or director
of the corporalion or the receiver or trustee empowaered 10 execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an agidress, with zll othepdike empowered.

Si=QUITTT

SIGNATURE:

Yo Kt 7uf v

Data Caytime Phone #




