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*2000 UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT # P99000086337

1. Enlity Name
Mailing Address

FROM HOME, INC.
19622 BISCAYNE BAY DAIVE

BOCA RATON FL 334884501

Principal Place of Business

19622 BISCAYNE BAY DRIVE
BOCA RATON FL 3349

2. Principal Place of Business 3. Mailing Address

IR

FILED

[

I

|
I

Suite, Apt. #, elc. Suite, Api. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEINumber, Applied For
(_p5' &:}'3 (pab Not Applicable
iy - - - . R . try — = —_— sy L ‘=‘-"--»--... e Mgt - s
Zp Country Zp Country 5. Cortificate of Status Desirad O $8.75 Additionat
Fes Required
8. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registerod Agent
Name '
_GLASSBERG,ROY _ —_ . ——|. Stee: Address iP.0. Box Number.ls Mot Acceptabla) -
123 NW 13TH STREET, STE 313 . :
BOCA RATON FL 33432
¥ City FL | ZpCoe
8. The above named entity submits this statemertt for the purpose of changing ils registered office of registered agent, or bolh, in the State of Fiorida.
SIGNATURE
{NOTE: Ragistered Agenl sgnature raquised whan renstaing) DATE

Signature, typad or printed name o reGisiared adem and UTH ¥ apEICEBIe.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stata

9, This corpc;tation is eligible to satisty its Intang e
Tax tiling requirement and elects to do so.
{See critaria on back)

10. Elactlon Campaign Hpanclng
Frust Fund Contribution.

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

me I Delete e PTD Do g agiion |

s?n::rmoaess e s |MOTgenstern, Chari g
19622 Biscayne Bay| Dr. ¥

bl S  |Bsca Raton, FL— 334098 8

Tme O velets e DL R Clchange [ Additien | S

NAME HAME

STREET ADDRESS STREET ADDRESS ;

GTY-51-2P B e R - _CITY-ST-2P | R P e L ashad -

TME 3 Detete TITLE I Change ] Addition

NRAME MNAME

STREET ADDRESS STHEET ADBRESS

WUHT-5l-gf —— [T == S ———— —_————e —--l--cﬁ".’-s‘,-rj‘—f - S —

ILE 3 Delete WILE [Jchange [ Additlon

RAME NAME

STREET ADDRESS STREET ADDRESS

GTy-st-ap CimY-ST-2P

TTLE O3 Delete WIE [ change [ Addizion

HAME HAME w

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IF Cmy-s1-2P

FITLE [3 Gelete ATE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T1-2¢ CITY-ST-2IP

13. | heraby certity that the Information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statules,
indicated on this report or supplemaentat repart is true and accurate and that my signature shall have the same legal elfect as if made undler,

| further certify that the information
oalh; that } am an officer or director

of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if s

changed, or 6n an attachmant with an addrgss. with all other like empowered.

RIMERAZD) chari Morgenstern

.

SIGNATURE:

4/30/00
ER OR DIRECTOR Date Daytima Phone #

Jul 12, 2000 8:00 am
Secretary of State

05-23-2000 90258 049 ***150.00



