L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90037 005 ***150.00

DOCUMENT # P99000035562

1. Entity Name

HOME TEAM ADVANTAGE, INC.

Mailing Address

4836 NE 10TH AVE
OAKLAND PARK FL 33334

Principal Place of Business

4836 NE 10TH AVE
OAKLAND PARK FL 33334

99496
TN A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
65—0921 150 Not Applicable
Zip Country Zip Country $8.75 Additional

|

5. Certificate of Status Desired Fee Required

B itk - - - =

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent” ~ -

\I\gn\e\\&-\-n-./\ N L OO SRR

Street Address (P.0. Bok Number is Nolécce&able)

LIVINGSTON, DOUGLAS S

4836 NE 10TH AVE V&SR WS NGO Baew
OAKLAND PARK FL 33334
City FL
OoENcor ) RO \"\

8. The abgve named entity subrmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATl.{Hm\ LS ryea

Signature, typed or printed name of registared a’BKand title if applicabia.

WTE: Regislarememmgnalura required when reinstating) N DATE

9. This corporation is eligible to satisfy its Intangm
Tax filing requirement and elecls to do so.

FILE NOWNI FEE IS $150.00
Ater May 1, 2002 Fee will b> $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEOQ O Delete TMLE [ change [ Addition
NAME LIVINGSTON, DOUGLAS NAME
street aooress | 1820 NW 33RD CT STREET ADDRESS
orv-st-ze | OAKLAND PARK FL 33309 CITY-57-2PP
TILE ST O petete TmE “D € CNAICAAAA- NN O O v ‘tﬁ«:hgnge + + [ Addition
NANE PARNES, HILLARY ' HAME NN RAA N\ o oSN
sTreeT AnDAess | 1820 NW 33 COURT STREETADDRESS [N Lo wars "H2 Qo .
CIrY-51-21P OAKLAND PARK FL 33-3008 GTY-ST-2P  CIONEN O~ N N S\ "5"5‘?)00\
TITLE . e e o e e [:I Delete SAIME R e e -+ = ee e = - o= wo= [2] Change — (=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P i GITY-5T-Z1P
TITLE O peiste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-5T-2P
TITLE ' o O Delete THTLE Tl change [ Addition
NAME . NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2F ermy-st-zp ' o
e TETLE ' Delete e ’ ozt mawn . [Ochange [ Addition
NAME N NAME, ] e e e B e R T TR
STREET ADDRESS $ e Tn sReETADDAESS |
Cy-8r-7p ' CITY-ST-2IP

13. | hereby certify that.the information slipplied with this filing'Hoes not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify.that the information
indicated on this report or supplemental report’i$ trie 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1.1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. E

SIGNATURE: S\ \ 1.8

R\OH DIRECTOR— Date Daytima Phone #

DeEeC NICCD N\ SIG2 AL A-ACN

|

A

CR2E034 (9/01)



