2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000076001

1. Entity Name

YOU'RE HOME, INC.

Principal Place of Business

3616 NORTHWEST 24TH AVENUE
BOCA RATON FL 33431

Mailing Address

3616 NORTHWEST 24TH AVENLE
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90096 043 ***158.75

UUUJRUZTL

R0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Numbor 65.0865303 Apolied For
MNot Applicable
Zi Countr Zi Cauntr i
P v v ¥ 5. Certficate of Staws Desred (@ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCACC, JOYCE Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3616 NW 24AVE >
BOCA RATON FL 33431
City 7ip 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 printec name of regisiered agent and F'e ¥ appicabie. (NOTE. Regisierac Agent Sgnaturs requircd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) ) )
) . 190. Electien Campaign Financin
Tax filing requirement and glects 1o do so. After MAY 1, 2001 Fee will be $550.00 paig g $5.00 wmay e

rd

{See criteria on back)

ifake Check Payable 1o Department of Staie

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

THLE P [ Delete TITLE [V Change [ Additior
NAME PROCACCH, JOYCE NAME

streeT anoress | 3616 NORTHWEST 24TH AVENUE STREZT AZDRESS

CITY-5T-21P BOCA RATON FL 33431 CITY-5T-2p

THLE ] Delete TITLE [3 Change [ Acdition
NAME NAME

STREET AIDRESS STRELY ADDRESS

CITY-S7-2IP CITY-ST-71P

TiTtE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET A7DRESS

CITY-ST-2P CITY-ST-ZIP

i1LE O pelete TITLE [ Change  [[] Addition
NAME MAME

SYREET AJDRESS STREET AZDRESS

CIFY-5T-2IP ' CITY-ST-2IP

TITEE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TTLE O Deiete TITLE ] Change [ Addition
NAME RAME

STREET ADDRESS SHRERT ADDRESS

CITY-ST-2IP CIry-51-7pP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the nformation
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 oath; that | am an officer ar director
of the corporation or the receiver 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 cn an attachment with g

SIGNATURE:

ddress, with all other like empowered.

J—OVéLé Pﬂo cACC|

»

4] @01 SGI-470-6/60

sfszWWPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTCR

Cate Caylire Phone §

[P

CR2E034 (10/00}



