2002 UNIFORM BUSINESS REPORT (UBR) FILED

LLAAAIYVS

M :
5 0

1. Entity Name

nw

HOUSE MANAGEMENT CO. 03-13-2002 90026 011 ***150.00
Principal Place of Business Malling Address

TWO NORTH BREAKERS ROW TWO NORTH BREAKERS ROW GEE O RY

PALM BEACH FL 33480 PALM BEACH FL 33480

AW IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-095%75 Nct Applicable
Zi C Zi t it
P ountry P Country 5. Certificate of Status Desired 0 $8'75 ﬁfddmonal
B T T e R e M A PN A — =i #iz  ~—=—=- . feeRequired--— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . \ N
STINA Coin cisfina. wWorley
WORLEY, CHAt Stf%et Address%:’.o. Box Number is Not Acce;‘:ta.t:e) X
171 EL PUEBLO WAY s S Coundvig Ciobe Lo e

PALM BEACH FL 33480

Y FLI 2502

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 Flerida.

SIGNATURE (\/Q/\/\DT(A N\D\\A()MQJ [P A \”2—?‘0 =

Signature, typed or printed name of registered agent and title}f applicabls. {NOTE: Registered Agent signalure raquired when reinstating) DATE
) o - i 0
9. ;hlxs{ﬁi?]rpc:;auc_);:::tg;:lg thJesCEtlgstfyéts ;ntangib\e FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requi elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
{See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PSTD 3 pelete TITLE [ Change [ Addition | & .

] e
NAME HOUSE, NADINE C NAE /\fo@u’ge, C. Hoose s
sTreET ADDRESS | TWO NORTH BREAKERS ROW sreeranoress | OV Novria Deeonkers Reus & 33 g
rY-ST-ae PALM BEACH FL 33480 Cimy-S1-2IP QQ_\M Roacin. FL 334906 %ul%l :
e O Detete TILE [Jchange [ Additon | & .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2iP
me | ' T T T O et TLE ' ) [ Chenge [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-87-2P
TITLE O Delete WILE ‘ [Jchange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-5T-21P
e [T Detete TILE [ change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied wi;ﬁ‘this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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.

LRIV

SIGNATURE: ___5: (& Nl LSOIIRED sfifoz  (seilesT-2umy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cale Daytma Phong #




