2000’ UNIFORM BUSINESS REPORT {UBR)

“BOCUMENT # P99000004018

1. Entity Name y

FEEL AT HOME, INC.
Principal Place of Business Mailing Address
i&5 W 131 AVE 129 W 131 AVE

1AMPA FL 33612

TAMPA FL 336123443

2/26/00-90036-044-5150.00-5150.00

|

FILED

UOMAR 30 PM I: 15

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

(0024607

Suite, Apl. #. ete. Suite, Apt. #. efc, 0O NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Numhber Applied For
—
R4 - 34554455 Not Applicable
Zip Country Zip Country ‘ ; $8.75 Additiona
) 5. Certificate of Status Desirad o 3z 20 Raquirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T =————|~Name -

‘CANLAS, ABBABELLE B
" 6218 S'GRADY'AVE ™~
TAMPA FL 33616

_ Straet Address (P.C. Box Numbar is Not Acceplabig) ]

City

FL | Zip Code

SIGNATURE

B. The above namad entity submils this statemen for the purpose of changing is registerad office or registered agent, or both, in the State of Florida.

Siyrature, lypad of Printed rame of registered apar and kit if appicable.

{NOTE: Ragesierad AQent signatue required when rainstalng)

DATE

8. This corporation is eligible to satisfy its Intangible
, Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have tha same legal effact as if made under oath; that 1 am an officer or director
of the corporation of the receivar @

trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i}
an address, with all other like empowesed.

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

TME D O elete TIRLE . O Change [ Addition |

NAME CANLAS, ANNABELLE B NAME &

STREET ADORESS | 8218 S GRADY STREET ADDRESS Ej

on-st-op | TAMPA FL 33818 CiTY-ST-2? §

TITLE D O Delete TTLE O Change [ Addition LU

o CANLAS, MANUEL M o SN SR T EASES —— P

sTReeT Aporess | 6218 § GRADY STREET ADDRESS =t S :ﬂi} =01 115 W

CiTY-5T-2P TAMPA FL 33618 CITY-S1-2I8 ek e i iy gy ]

L 7 pelets e _ . I onange LT Addiion
o ey I e

STREEF ADDRESS STREET ADDRESS

cry-st-zp ~f L ) pmestae | . .

e < ) Delete — [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-sT-2P CITY-ST-2IP

TIME ] Delete TLE O ¢nange [ Addition

NANE HAME

STREET ADDRESS STREET ADRESS

CiTY-SI- 2P CITY-S7-21P

TLE s 7 Detete TLE g Change ] Addition

NAME NAME k

STREET ADDRESS STREET ADDRESS

GITY-ST-1IP CHTY-ST-2P

Daybme Prone &




