FILED

2003 FOR PROFIT CORPORATION M : g
ay 05,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ’ f S' >
'DOCUMENT #  P99000059229 g | Secretary of State
1. Entity Name % 05-05-2003 90232 050 ***150.00 3
HEART & HOME ALUMINUM, INC. <z
Principal Place of Business Mailing Address
13432 G.R. 448 B 13432 CR. 448 B . -
~ TAVARES [L32TT8 —am = TAVARESFL 32778 e N
I | IR AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3583334 Not Applicable
Zip Country Zp Country 5. Certificate of Status Degired [l g.g'gesq Lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHITH, EBECCA § | T Timvth g .St
22520 ROBBINS ROAD e o5 it iy GEeR

ASTATULA FL 34705 k _
’ " _TAVATeS FL |'3%9773

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

the obligations ¢ registered\ aggn}, b o
SIGNATURE [fne ZAL/I W ‘S}h( ﬂl i{ﬁ/lg() 3

' Signalure, typed or printed name ut!{gistsred agent and title if applicabie. (NOTE: Registered Agent signature required when reinstaling}
FILE NOW1!! FEE IS $150.00 .
X 9. Eiection Campaign Financin ' K
After May 1, 2003 Fee will be $350.00 Trust Fund C;'ltrigbution. ° g ftiiSRONILZLSB °

Make Check Payable to Florida Department of Stale
10. " OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD [ pelste TITLE O Change [ Adgition | &S
NAME SMITH, TIMOTHY W NAME =}
streeT ADoRess | 22520 ROBBINS ROAD STREET ADDRESS 3
onv-st-zr | ASTATULA FL 34705 CITY-S1-71p g

T [
TrLE V.?m 1 petete TINE [0 Change  [0) Addition x
NAME SM \M,\ 3 P\ K’ NAME

DRy
EIT:\‘EE;:DHP = 935 Rosun ‘gﬂq%%/%s ;TTFLEESTTA[.)Z?: =
Lonsdlly 4 ey -

e [ pelete TILE O change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-87-21p
TITLE I pelete TIMLE DO Change [ Aadition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
THLE . ] Dalete TITLE [Jchange [ Aadition
NARME - NAME . o
STREET ADDRESS-| .- STREET ADDRESS
CITY-ST-2IP ) CTY-ST-2IP
TILE [ Celete TME [ Change [ Addition
NAME NAME s
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that'the informatiog ksupplied with this filing does not qualifyhor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report ar suppledhbntal report js true and acglrate and pfat 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 §dtrustee ergbowered to eybcute this gbort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, ?r on an attachment withy an.addregs, wityf all othg IikE emp

SIGNATTURE: JUIRED ' VLL( 03 352-3Y3-68])

NG OFFICER OR DIRECTOR Date Daytima Phang #
'

ered.




