2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #  P99000037551

HOUSEWARES UNLIMITED, INC.

ecretary of State

04-25-2003 90193 022 ***150.00

Principal Place of Business
112 MANGO TREE DRIVE
EDGEWATER FL 32132

Mailing Address
PO BOX 1330
EDGEWATER FL 32132

11019224

2. Principal Place of Business 3. Malling Address

AR MR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3576165 Not Applicable
Zi Countr Zi Count . iti
® uniry P oty 5. Certificate of Status Dasired [ $8.75 Additiongl
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORNTO, LA JR. ESQ
149-F SOUTH RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Reagislered Agsnt signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

TITLE PSTD . [ Delete THLE [ Chenge (] Adition
NAME DUNAWAY, LINDSEY H NAME M . T o

STREET ADDRESS &?ﬁ‘WlNBé’i‘EFPGGHH;F- sTieET ADORESS 15 00 3 . 4 r C /4'/*’—' &7‘. 111l ﬂ}yza v
emv-sT-2P - INEW SMYRNA BEACH FL 32169~ de CIy-81-7PP

TILE S 3 Delete TITLE Change  [C] Addition
W DUNAWAY, JEANNETTE D e Ty ,dfd'

STREET ADDRESS ewé\vﬁm STREET ADDRESS n{ 30" . L , no/
er-ST-IP - INFW SMYRNA BEACH FL 32169+,4e cry-S1-2p

TILE [ Delete TITLE (I Change ] Addition
NAME NAME

STREET ADDRESS |~~~ T s "~ -— STREETADDRESE | = = c e sirene e

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [} change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-11P CITY-ST-71P

THLE O pelete THLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2PP

TLE [ Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental 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 trustee gmpowered to exegute this report as re
changed, ar on an attachment with an addyeys, with all other like empowered.

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

306- 4331234/

Daylima Phone # 7

' Dat

ff“;’/ﬂz/ﬂé’

WE T P

1w

CR2E034 (10/02)



