2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084795

1. Entity Name

HOUSE OF FLATS, INC.

Principal Placa of Business Mailing Address
1802 40TH TERRACE SW. 1802 40TH TERRACE SW.
NAPLES FL 34116 " NAPLES FL 34118

2. Principa Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suita, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

01-24-2003 90145 037 ***150.00

RN My

[J CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FEI Number 2930 Applied For
59-358 Not Applicable
Zip Country Zip Couniry i i $8.75 Additional
. 5._ Q?rll!lcgla of Slatus DGSIre_d [ Foo Reguired _ .
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterod Agant
B S . — tommm - e o] < NAME R f: mm— = e —
CRUZ' TRMINA Streel Address (P.O. Box Number i N-tAcce table)
re ress (P.C. Box Number is No p
1802 40TH TERRACE S.W..
NAPLES FL 34116
City FL Zip Code

ity subrnits this statement for the purpose of changing its registered oHfice ¢ registered agent, or
tered agent. .

8. The abave nam
¥ tha obligations of

in the State of Florida. ( am familiar with, and accept

J3-/2-03

both,

SIGNATURE

Ny

Signature. typatt or printed name of Wwwnuﬂwuby {NOTE: Registarec Agant s/grtuns raquired when rainstatng)

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fae will ba $550.00
Make Check Payable to Florida Dapartment of State

35.00 May Be

Agded to Fees

Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme SVT © 3 Detets TTLE Clcrenge [T Addition |

NAME CRUZ, RMINA NAME §

sTREET Apoaess | 1802 40TH TERRACE S.W. STREET ADDRESS ) g‘

CITY-S7-2P NAPLES FI. 34113 CITY-SF-ZP ]

me O] Delete Tt Dlchnge  (J Addition g

NAME CRUZ, MMINA NAME )

smee7 aponess | 1802 40TH TERRACE S.W. . fomeoooess | i . L

o-sti-ze ~ | NAPLES'FL 34118 ™ Eha Y- ST 2P - .

ME T Detete TINLE [OJCrange 7 Addition
_NAME_ P - _— i e WNAME o d = — = R

STREET ADDRESS STREET ADDRESS

CITY. ST 2P COTY-ST- 2P

me [ Detete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:5T-2P CITy-ST-2P

TMLE O Dalets ME [ cChange [ Addition

NAME NAME .

STREET ADRESS STREET ADDRESS .

CrTy-51-2p cIry- 1.2

e €] Detere me ) change [ Addition

MNAME NANE .

STREET ADORESS STREET ADDRESS

CY-5T-2P CaTY-$T-2IP

12. | hereby certify that the information supplied with this 1ilin3 does not qualily for the exemption stated in Section 119.0
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal e
of the corporation or the receiver or trustee sfMppwered o exacute this report s requirad by Chapter 607, Florida Stat
changed, or on an attachment with an add/e Jith all other likeuempowered. ¢

T#i){i). Flonida Statutes. t further certify that the informaltion

ect as if made under oath; that | am an officer or director
es; and that my name appears in Block 0 or Block 11 1f

SIGNATURE: ___SIGNATURE RECUIRE 05-/R-903  339-353-040
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Cam Daytkr Phone ¢




