FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am
Secretary of State

DOCUMENT # P 99000062670

4. Entity Name

HOUSE USH ONE, TNC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adcress (0 GDITIAf CEWINF O
§26 Ocwan Drrve /900 Mo CORPIRRTE _BLvD:

Suite, Apt. #, elc. Suitg, Apt. #, etc.

,ﬁuﬂ' 300 £. BLD6

05-15-2002 90101 036 ***150.00

DO NOT WRITE IN THIS 5PACE

4. FEI Numbgr

-~ | Applied For

jt ale City, ate . » —
; /&;l/é/ g&lq) /:d : _ _' osi,ﬂ B /fﬂ'fod,- ;Z— e 6{— 0??472\5’ Not Applicable

Zip- T Country ™ Zip Country S . ‘ $8.75 additional
33,39 Lo M-—Yﬁ . 3 3 3/ A 5. Certilicate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name..

DO NOT WRITE
IN THIS SPACE

FlLingSs TNC.

Siree: Addiess (P.Q. Box Numbe is Not Acceptable)

A, Sy ST

Cily / - Zip Code
L F7. LRADERDA L FL | 353/, w32
8. The above named entity submits this statement lor the purpose of changing its registered office: o 1egistered agent, or both. in the: State of Florida.
)
SIGNATURE
Sigraature. typed o prioledd tanne of reqistered sgeal and ttle if applic atig. (MOTL. Renginten o Agens Skynalare ree il whien 10515iting) DATC
. B, Cby e T January 1 - May 1 Fee is $150.00
9, This corporation is eligible: to satisty its Intangible . . .
Tax |||inL m‘ ui:am;mg—mcl clocts toydo SO‘ o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(':‘:e cr'? ‘:.q b :k] HER " O Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
€ Critelia on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e D INLE
-
HAME /144724.0, MICHELE NAME i
STETAOORSS | £ 22 e DR. STREET ADDRESS
Ciry-S1- 2 PN, ég‘ﬂcﬁ/, F7. 33139 AR
TLL TILE
NAME NAME
|
SIREET ADDRESS STREET ADDRESS
Cy-si-2p CITY-ST-ZP 4 ——— e E
CmEe ML
NAME NAME .
STREET ADDRESS STREET ADDRESS D N O-f- WRITE
CITY . ST-3IP CITY.- S1- 0P o
e e IN THIS SPACE
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2Ip CITY-ST-zP !
TIE TLE
MAKE, HAME
STREET ADDRESS STREET ADDRESS
CIiv-ST-2IP CrEY-ST-ZIP
TiNE THLE
NAME NAME |
SIREET ADDRESS SIREET ADDRESS
CITY-$1-21P CIFY.§7-21P

13. 1 bereby cenirP( that the information sepplhied,
indicated on this report or supplemental
of the corporation or the recever or 4
attachment with an address. with a) ik fnowdred.

SIGNATURE:

TRys Hling does not gualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. [ further cerlify thal the information
xtis UK @nd accurale and Hat my signature shall have the same legal elfect as if made under cath; thal { am an officer or director
2l 10 execute this repon’ as Tequiled by Chapter 607, Florida Statutes: and that my name appes in Block 11 or on an

3085 -673-3323

MICHELE M&"‘B(’O S//gi/gz

SIGN. E Y] feFRINTED NAME OF SIGNING CFFICER OR DIRECTOR / D

Dayrne Phiie &

CRZEO34B (12/01)

v




