- . . . . .

~ - FILED

2003 FOR'PROFIT CORPORATION . May 14,2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)

Secretary of State
'DOCUMENT # __P98000076995 ry of
1. EntityName  © = 05-14-2003 90141 021 ***150.00
HOUSE OF OOUHAGE INC.__
PrmcipaI' Flace of Business Mailing Address
1015 N BROOKSAVENTE P O BOX 7412
TAMPA FL 323612 TAMPA FL 33673-7412
o N NS
'3
5 AL N 0’/7 AL s
Suite, Apt. #, etc. Suite, Apt. #, etc. E/(HECK HERE IF MAKING CHANGES
Cily & St?@ﬂ F{ T ) City & State e ._4' FEI'Number NOT APPL]CABLE = :E?it;i:z;me
i i Count Zi Count N} o
3 Bl O 2f v P my 5. Certificate of Status Desired ] ?ei ;{gql'i?:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, SHARON Street Address (P.O. Box Number | N‘tA table)
i real ress (P.O. Box Number is Not Acceptable
*.8822 N. OTIS AVE. :
"“TAMPA FL 33604
e . - city FL | Zie Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of registezed agenl(%—r
SIGNATURE éi i' * g//cfﬁ/ﬁi

Sugn? ture, typed or printed name of rgglstersd agent and titte if applicable, (NOTE: Registered Agent signatura required when reinstaling) A‘IE
FILE NOW!l! FEE IS $150.00
; . 9. Eieclion Campaign Financing .$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritaution. O Added to Fees

Make Check Payable to Florida Department of State

10. _ OFFICERS AND DIRECTQORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE (3 selete TITLE [l change [ Addition
NAME HAW, SHARON NAME

street aoosess 8922 N. OTIS AVE. STREET ADDRESS

omy-st-2p [TAMPA FL 33604 cTy-S1-21p

TITE (% Celete TILE . CJchange T Addition
NAME OHNSON, ROMOA NAME

streer aobress $225 N._OAK MABRY PKWY_APT 702 _STREET ADDRESS | e

cmv-s1-2p  [TAMPA FL 33614 CY-S1-2IP

TME ) [ Delete e CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57- 2P CITY-ST- 2P

TITLE . [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . ory-st-np |

TITLE O Delete TiTiE . [QJchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T CITY-ST-2IP

TIILE [ Dalete me [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-7IP o

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with, an agidres ith all other like gfpowered.

SIGNATURE: ‘ s K AN MED V/aéﬂ @73’) Xb2-YEY 7

SIGNATURE ANDTVPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Pnone #

3
.

CR2E034 (10/02)



