2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT #  P98000076001
1. Enty Narro Secretary of State
YOU'RE HOME, INC. 02-25-2002 90029 040 ***150.00
Principal Place of Business Mailing Address
ATTN: JOYCE PROCACCI ATTN: JOYCE PROCACCI
1533 SE. 9TH STREET 1533 SE. 9TH STREET
B B ”"”m HI m” ’I“' "m III“ "m llm lll‘l l‘m "m "lll lm IIII
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4, FE! Number Applied For

65—0865303 Not Applicable
ip Country Zip Country 5. Cerlficate of Status Desired ~ []  D8-19 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ) P e L

PROCACCI, JOYCE Street Address (P.O. Box Number is Not Acceptable}

3616 NW 24AVE

BOCA RATON FL 33431

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and fitte il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
B g et ooz % | aterMay 1, 2002 Foowll bosasoop | 10 EecionCampain Foacing | $5.00 way e
97 : IEI/ y L0 - Trust Fund Contribution. (0  Addedto Fees
(See criteria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 3 Gelete TITLE [Jchenge  [J Addition
NAME PROCACCI, JOYCE NAME
sTreeT apoRess | 3616 NORTHWEST 24TH AVENUE STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33431 CITY-5T-2IP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTy-ST-ZIP CITY-§T-21P
TITLE O pelete TLE CJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B N R <o - §oomvestzp | m o T T .
TILE [ Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-71P
TITLE 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ‘ O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep aegddress, with all other like empowered.
(0 s R TN I

SIGNATURE: ik 2

o 2
A — Tegey ! u I 2l
o [ T O R R R VA S\ T Dol 1§ L
W TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dates Daytime Phona #

[AARN 21 AV

CR2E034 {3/01)



