2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084854 Apr 28, 2001 8:00 am
1. Ently Name ecretary of State
HOMENETWORKDEPQT, INC. ry
04-28-2001 90011 025 ***150.00
Principal Place of Business Mailing Address
A5 N0 TERRAGE-APT— M PO BOX £45636—
REMBRORE PINES-F-33024— PEMBROKE PINES FL 33024 _ v AL W
g e ORI ORI
203/ Nyw 9% 7R . Lo Box ays32%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 650961517 Applied For
embro e f,'n es KL %m broke ﬂ nes, AL Not Appilcable
Zip Couatry” Zip Country N . 8.75 Additional
23 o % f ;30}}/ 5. Certificate of Status Desired In| ?ee Requirec; lona
) 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent  ~
Name
BRAZ"" MARCIA Street Address (P.O. Box Number is Not Acceptable)
City FL _‘Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHW “MAR </ BRA :'/L) /ﬂéS/ﬂE‘/\/r’ ﬁ//?"'gé/

Signature, Iyped or printed name of (Sgistered agant and Iitie it applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
i ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 . . ) )
9. Ih|sfﬁ_orporat|c_>n is elltglb\de tT satltls;fycl‘ls Intangible At F hAy 10 o _"$b <550.00 10. Election Campaign Financing $5.00 May Be
ax liing requirement and €lecls 1o 4o 0. er ' ee will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECFORS IN 11
TITLE D [ Delete TITLE D thange ] Aadition
77, ~7
NAME BRAZIL, MARCIA e Baz/s, S er.
STREET ADDRESS | 4GTH-NW-98-TERRACE-APT M sTheeT soniss | RO B/ AL v P
omv-st-2¢ | PEMBROKE PINES FL 33024 arvsize | PEmBROKNE PvES Fe 38LaY
TITLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
Toe ' ] Detete e ' TT T T[OTChenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corpoeration cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
* SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



