2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102900 May 08, 2000 8:00 am
" Eniy Name . | Secretary of State

HOME RESCUE, INC. 05-08-2000 90138 011 ***150.00
Principa! Place of Business Mailing Address
6194 NORTH FEDERAL HIGHWAY 6194 NORTH FEDERAL HIGHWAY .
BOCA RATON FL 33467 BOCA RATON FL 33487-3339 AGOSLObE

2. Principal Place of Business 3. Mailing Addressg Hll”l” Nlml
Lo Lok /225K

LIS i et 4 3 TRTTHER

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

City & State City & Staie 4, FEI Number 65'0880489 Applied For
—p— .
ééﬂ Zzaror/ /y <7 P/.z/f/i AL Not Applicable
Zip Country Zip ountry . ) $B.75 additional
- 5. Certificate of Status Desired O . h
E5H ) o5 | FHI27 LA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
' b Name- -7 =TT - e - - -
COLEMAN! ANTHONY G JR. Street Address (P.O. Box Number is Not Acceptable)
6194 NORTH FEDERAL HIGHWAY : :
BOCA RATON FL 33487
’ City Zip Code
Y FL
8. The above named entity submits this s| ent for the purpose of nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %45 o0
Signature, lyped or printed nama of registered agent and tit apM (NOTE: Registerad Agent signature required when reinstating} / DATF,/
i n
9. Ihtsf(':.orporanlon is ehglblée ul) satlsfyd:ts Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May 6
ax filing requirement and slects 10 0 so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) ,@’ Make Check Payabile to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML D T petete TITLE O change (] Adaition | &
NAME MURPHY, MARK NAME a
sreer ADDRESS | 6194 NORTH FEDERAL HIGHWAY STREET ADDRESS §
CiTY-ST- 2P BOCA RATON FL 33487 LiTy-5T-2P u
1
TITLE 3 Delete TiTLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE . O pelete TILE . [J Change  [] Addilion
NAME T NAME T - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ petete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : CITY-ST-2iP )
TITLE O elete TITLE [ change [ Addition
| NAME NAME
. STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-2P
TIFLE ' 1 Delete WE [ Change [ Additian
NAME NAME '
STREET ADDRESS . STSEET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIF
13. | hereby certify that the information supptied with this filing goes not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this repart or supplemantal report is true ap dfccurate and that my signayfire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowery b oxecute this report as regefired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12if
changed, or on an attachment with an addregs, wigatl cther Lke empowered —Z
s 7;.: Zf
11 T 4 - o ~ v
SIGNATURE: [=FAolZ




