2000 UN-FORM Brl.ISINESS REPORT (UBR) FILED

1. Entity Name

HOMECO UNLIMITED, INC.

DOCUMENT # PQ9000017499

Secretary of State

05-26-2000 90123 040 ***150.00

i
f

Principal Place of Business

124 S FEDERAL HWY STE 1A
POMPANO BEACH FL 33062 ,_ -+ . SRR

Mailing Address
124 S FEDERAL HWY

STE 1A

POMPANO BEACH FL 33062-5309

124 S FEDERAL HWY STE 1A
POMPANOC BEACH FL-33062

Street Address (P.O. Box Number is Not AcceptaBle)
“ese, Wi oY e R

u..?';,.-‘ W BRI \J—M

2. Principal Place of Business “s3lp v ¢ | 3. Mailing Address ., .
werdNemh R L BEsHla o OV R

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

City & State i City & State 4. FE! Number Applied For
CIOAIEACa— I R G, o\ | e NN NRo LN e Rl i e T AV Y Not Applicable

Zip Country ! zip Country 4 - ‘ 75 Additional

5. Certificate of Status Desired ' !
B HBH-A Ry N 2 H 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ Doworesy .~‘\.,‘-\-..|‘-.f'\QHc)§‘Q(\
LIVINGSTON, DOUGLAS S

- - e

City

QONENC eI 'Q Co e FL - %'%3‘—\

T LedeSy DD\t A e ANSloo

g'ﬁﬁra’d y( Bnyﬁe if applicable.

(NCTE: Registerad Ageh signature raquired when remnstating) ~ DATE

9. This corporation is eligible to satisfy its tangib)
Tay filing requirement and elects to d¢sc.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

© After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Aidediof
IZI/ Make Check Payable to Depariment of State ren. ed o Tees

10. Election Campaign Financing $5.00 May Be

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. LFEWCERS AND DIRECTORS I 12,
TITLE ) J Delets T C-EC'(C‘%“I‘%& *%"E’E e %\}‘g C B Change' 'Y £ Addition
e — oo 2N S AT PP
NAME LIVINSTON, DOUGLAS § - NAME VT N AR
STREETADDRESS | 1472 NE 56 COURT STREET ADDRESS ML N a2 25
AMS2°; | FT1AUDERDALE FL 33334 I | seane oo Roon T SO\ THHHOON
7S I O Delete me = "F:Cfg{}n G A\EX NG JNAT - [ Change £t
NAME NAME N ANCe R O £,
STREET ADDRESS STREETADDRESS | \SB L wri? 33 C 3o
CITY-ST-21P CITY-ST-2IP 03 oo eI RN 1@\’-':5757700\‘
TLE [ Delete TITLE ST =N N . [ Change {3 Aaaiion
NAME NAME %Wc-_—/\j'i* NN Oy
STREET ADDRESS STREETADDRESS | 20NN N was N T
CITY-ST-2IP CITY-$T-2IP R~ IOVl RS Lt ap Ry
TILE 1 Delete TILE e e e T D=t T[ Change = maattion
NAME NAME T om0 <
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP : CITY-§7-2P o
e T O petete TITLE "~ il _ [ Change T nadition
NAME NAME L -
STREET AODRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P
TITLE O pelete TITLE CJ change [ Addition,
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-71P CITY-ST-217

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered t0 execute this report as requi
changed, or cn an attachment with an address, with all other like empowered.

LIEVERIY

F SIGHING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ture shall have the same legal effect as if made uncer oath; that | am an officer or director
rad by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

Coemny L2790

Data Daytima Phona ¥

o

AEA N, ROt S 00 L T wET

|

May 26, 2000 8:00 am

CR2E034 (9/99)



