2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

pocuMeNT RQJUCCU 1221

Home C‘Jeari:y Maintenanee, lac. y

IPrincipal Place of Business

1817 €. Cape Cornt PKwy
Pma 115
Cage Coral, FL 33904 -0

Mailing Address
2(1€.Cape Goal PKuy.
Pms 115
Cape Corad, Fi. 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, ApL. #, elc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90015 004 ***150.00

00657347

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
@ —0?30 23? Not Apphcable
i GCourt - - wional -
an Couniy Zip euntry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL o yTRERA PA .

4D ALMERIA AVENUE
CORAL GABLES, FL. '_’9315‘-*

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGRNATURE

8. The above named entity submits this statement tor the purpose of changing its 1 :gisiered office or registered agent, or both, in the State of Fiorida.

S jnature, typed or prnled name ol registerea agen: ard

title if apphicable

_(NOTE 3eq siered Agent sighalure required when reinstating)

DATE

a. This corporaﬂon is eligible to satisfy its Intangible
Tax filing recuirement and elects 1o do so.

FYTTFILE NOWI) [FEE 15°$130.00 -
* After MAY 1, 20 {:Foe will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contributior:. Added to Fees

CR2E034 (11/00)

(See criteriz on back) I wgaxe.qmckpayaél %!t,géjgepartm‘é{lt of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST D ™ pelete TITLE [ Change  [] Addition
NAME HAME
SIREET ADDRESS QP“}RDIQ Q’&\ﬂi‘- glcwq Pm@ 175 | s soosess
CATY-ST-2P %‘n - & J CITY-5T-2IP

‘l—n—;-‘—e- eld"l ] L

TME [ Detete TITLE [Jchange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
PITY-ST-2P GITY-SE-2IP
L (] belete TITLE [ Change [ Addition
1AME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-$1-2IP
TILE (1 Delete TITLE [ Change [} Addition
HAME MEME
STRECT ADDRESS STREET ADDRESS
Ty -81-21P GITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
FHAME HAME
&.TREET ADDRESS STREET ADDRESS
(T -ST-21P GITY-ST-2IP
1TLE 1 Delete TILE [] Change (O] Addition
HHAME HAME
STRECT ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby ce-tify that the information supplied with this filing does not quality for he exermption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the informalion
ndicated ¢ this report or supplemental report is true and accurate and that i ¢ signature shall have the same Isgai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report : 3 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, cr on an atiachment with an address, with all other like empowered.

ED NAME OF StGNING OFFICER ¢ ¥ DIRECTOR

5/dof o1 (pals 40 2039

Date Daytere Phone #



