Y n
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT #  P99000017499 vy 12’ 2,.30, 02 g;(’? am
1. Entity Name ecre a O a e ]
HOMECO UNLIMITED, INC. 05-19-2002 90044 029 ***150.00
Principal Place of Business Mailing Address
4836 NE 10TH AVE. 4836 NE 10TH AVE. u
OAKLAND PARK FL 33334 DAKLAND PARK FL 33334 e 6 2 & 'B'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0892075 Not Applicable
?ip Country Zip Country 5. Cerlificate of Status Desired 0 . $8.75 Additional
= - U r— PRRPE = A= s U NSt = «~—=Foe-Requireds == . ——=lu..
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ey T T B R VY Name -
e MM O Ay \__‘\\_,‘-,(\Q\%x- QTN
UWNGSTON' DOUGLAS S Street Address (P.O,Box Number is Not AcEeptable)
4836 NE 10TH AVE.
OAKLAND PARK FL 33334 B0 W \OYD w2
City . Zip Cod
8. Tr]q abov.e named entity sub}n'its this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
. . ~ el e D -
S|GNATURE\A§\3-—LBAAJ\ W AN Cacn, onwh OSSN0 WS\ G2
. Signature, typed or primted name of register% t 3 ttle if applicable. wOTE‘ Registared ﬂgem signature required when reinstating) N DATE
T | fy fts Intango FILE NOW!!! FEE IS $150.00
9. This corparation is eligible to satisfy its Intangible i 10. Eiecti ian Fi )
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ° Triztllgzr%aggriﬁgutig: nerg m| figowrg?ésﬁe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CEOD [ Delete TILE O Change T Addiion | S
NAME LIVINSTON, DOUGLAS 8 _ _ NAME =3
sTReeT ADoRess | 1820 NW 33 CT. R PRTE “glﬂagi_gl;qﬁgg& » L -t %
ory-57-27;+ - 1HOAKLAND PARK FL 33309 -, > R 1% iR . w
e ST - [ Delste e By X OB OAAA- XN €O O €K Hichange [ Addition 5

NAME PARNES, HILLARY
sTReeT ADDRESS | 1820 NW 33 CT.
orv-st-ze | OAKLAND PARK FL 33309

NAME WO N NN e E RO
sreEraomeEss [NCELO o HHD CG\-&:{(
arvsize | QeEN oSN Row I T T .

TITLE INT ey O X . M¥.cheage [ Addition
NAME O CNCan | RO D

STREET ADDRESS
CATY-ST-2IP

TITLE P ' © Ooskes
NAME MAUIS, BARCLAY

sTReer a0DRESS | 4836 NE 10TH AVE

cry-s-zp | FORT LAUDERDALE FL 33334

THLE [ pelate TITLE [ change  [] Addition
NAME d GO L NAME

et ¥ d et Sy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE AR W 3= »“'e..'f.-: [ Delete TITLE [O change [ Addition
NAME NAME

R L o
MR e ]

STREET ADDRESS | * s sh s STREET ADDRESS
L e LR R o)
CITY-ST-ZIP s Sl £ CITY-5T-IP
T ) Oloetete; - QIme - - ¥ N o ~-~:‘[:| Change [ Addition
NAME BN AR Poalse R ot gty i oaon v A .‘NAME‘ R R B e R Thede -‘ .
STREET ADDRESS _ . STREET ADDRESS ' i gn
CITY-ST-21P R R S I L CITY-ST-21P R

13. | hereby certify thal the informatian supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURES NSO AN

SIGNATURE AND TYPED OR PR!N

Lu(\S|TY. QA LLA-AGHRA

Date Daytime Phone #

E OF SIGNING OFFICER OR DIHECT




