¥ 2001-UNIFORM BUSINESS nspé“nr'(\oan) “ FILED

[ ]
DOCUMENT # P98000004018 Mar 02, 2001 8:00 am
1. Enity Name Secretary of State
FEEL AT HOME, INC.
02-01-2001 90040 050 ***150.00
Principal Placa of Business Mailing Address S
129 W 13f AVE 129 W 131 AVE
TAMPA FL 33612 TAMPA FL 33612 ) ‘ - Ul &U Y
s T 1 W AT A
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State Clty & Stata 4. FEINumber  BQ-3551955 Applied For ~
: . Not Applicable
fra Couniry R | Country 5. Cortificate of Status Desired. [ - f&g&gﬂ“‘?“?‘.
6. Name and Addreas of Current Registered Agent : 7. Name and Address of New Registered Agent
Narme ‘
S Szﬁé?ém‘mm_ M‘E ° AMeBELLe B, s o bt N AL R A
TAMPA FL 33616
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of regiSte a0 200N mn Lt if applicabls. (NOTE: Ragi d Agent skl racuired when res ing! DATE
9. This corporation is eligible to salisfy its intangibie FILE NOW!!! FEE IS $150.00 " N :
1 Tﬁ‘ﬁliﬁg :ecinirementg and locts 1o do so~———| ——AMer MAY 1; 2001 Fee will be $550.00— |~ w'-'—TE-'r-fﬁ:'cF"—"Eamp—e"f’ﬂ Financog . $5.00 MayBa_ | _
o ; und Contribution. (| Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | 5 ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11 _
TALE D [ Detete TME ’ [Jchange [ Acaition §
NAME CANLAS, ANNABELLE B NAME g_
staEcT aoress | 6218 S GRADY STREET ADDRESS §
CITY-ST-2P TAMPA FL 33818 , CITY-ST-2P %'
me v O Delee TLE Dlcamge I Addiion | &5
NAME CANLAS, MANUEL M HAME
stRect Doress | 6218 S GRADY : STREET ADORESS .
cv-si-ze -1 TAMPA-FL: 33818 ———— R CIrY-51-2P. : . L -
TmE O velete TMEe Clchange 3 Addition
NAME ' NAME
STREET ADDRESS "B STREET ADDRESS
CITY-ST-2P CIY-S7-2P
TmE ~ O Delete e ' O Change [ Addilicn
NAME : NAME
STREET ADDRESS L. - = STREET ADDRESS™[* © T e T T T
CITY-ST-TP CITY-S1-2P .
TE O petete TIME [ change [ Addilion
NAME RAME .
STREET ADDRESS STREET ADDRESS
Ciry-sT-zp CATY-ST-2P 7
TNE [ petete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-LP CITY-ST-2P

13. | heraby certlly that tha information suppiled with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath: that { am an officer or direclor
of the corparation or the receivey or trustea wd to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 31 of Block 12 it

changed, or on an attachny % an address, with gl other like empowered.

SIGNATURE:

WFUAIID TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Data Daywma Phona




