-~ e

2000 UNIFORM BUSlNéss REPORT (UBR) FILED

DOCUMENT Feb 04, 2000 8:00 am
U # P99000090984 S £S
1. Entiy Name. ecretary of State
HOME DEFOX, INC. 02-04-2000 90046 038 ***150.00
n"}’,-w EEX Ny
Princigal Place of Busingss 1'%+ * #1407 »1 aiing Address
530 U$ 41 BY-PASS 5. UNIT 7A 530 US 41 BY-PASS S.. UNIT 7a
VENICE FL 34252 VENICE F1. 34292
> PSR QRS AR ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
é - 095 f/j & Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
SHEWMAN: NORMAN FRANCB‘— Strest Add;e-:s {P.0. Box Number is Not Accaptable)
530 US 41 BY-PASS S., UNIT 7A
VENICE FL 34292
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 Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. (NOTE. Registered Agent signature required when reinstating) DATE
4. This .c_orporat\‘gn is eligible to satisly its intangityle FiL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fmng reguirement and elects 1o do so. After MAY 1, 2000 rFee will ba $550.00 Trust Fund Contribution. m Add.ed ‘o Feos
(See criteria on back) O Make Check Payable to Department of State

AL T s A QOFFICERS AND DIRECTORS . | .. g2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D T Defete THLE [Jchange [ Addition
NAME SHEWMAN, NORMAN FRANCIS NAME
STREET ADBRESS | 503 GRANT ROAD STREET ADDRESS
cry-51-2p V‘EN‘CEFL 34293 LiTy-§T-21P
me - (D : 7 efete e [5Change ] Addition
NAME SHEWMAN, DEBORA M NAME
STREET ADDRESS | 503 GRANT ROAD STREET ADDRESS
CiTY-ST-2P VENICE FL 34293 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

- STREET ADDRESS, |~ . -~ - e STREET ABDRESS™ [ ™= == - - =~ -
CHY-51-21P CIFY-ST-2P
TLE [ eiete e {3 Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Ime 1 oalete TIMLE O Change oo
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -81-2IP CITY-8T-21P
TmE ] oeletz e Obhange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P GITY-5T-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made 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 807, Floridg$tatutes; and ihg¥ my name appears in Bicck 11 or Block i~
changed, or on an attachment with an addres. h all gther like em) Wercig,

w 21 P / 7{4:)‘/'4/4

SIGNATURE: ___ - . - //5’//(9 Sy 52-586,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




