2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093565 Apr 03, 2000 8:00 am

1. Entity Name

HOME SOLUTIONS REALTY INC. ecretary of State

(04-03-2000 90200 001 ***150.00

Principal Place of Business Mailing Address
5300 NW. 74TH TERRACE 5300 N.W. 74TH TERRACE
LAUDERHILL FL 3319 LAUDERHILL FL 333196355

S o weoren B | LD

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

ity & 8 City & State /. . FEI Number, Applied For
&Zktj‘i/lﬁ[{f Fi.- la é{ic(eylf //f Fi . & 65-0956247 Nz?Apincable

Zip 3 3 3 { ( Country Zip 3 g 3 a’ ( Country 5. Certiticale of Status Desired O ?g‘gesql_‘:?gjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T e—
o vewvwniy 3 LN D W\.p\f{éms *ﬂ’_ -
TOMPKINS’ TRENNER J 1i Strest AdE:f O aBox ber js Not Acce, table)s
5300 N.W. 74TH TERRACE §€§f - U\J.A\\) vs m D

LAUDERHILL FL 33319

™ ervoe Wil FL | 5%

8, The apove named gntity submits this stslement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0

SIGNATURE —

Signature, tyfc or printed narne of r&istered agent and tile if applicable. {NOTE. Registered Agent signatura required when reinstating} DATE
9. _‘[{hlsf'(iorporahqn is eliglb:;a t<|3 s?stlffyc;ts Intangible FfILdE NOWI!:{)I::EE iSl $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addecto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PTSV 7 Delete TLE Ochange [ Acdition
NAME TOMPKINS, TRENNER J 1l NAME
sTReETADDRESS | 5300 NW 74TH TERRAGE STREET ADDRESS
CITY-S1-2IF LAUDERHILL FL 33324 CiTY-ST-2IP
TIME D O Delete TIILE Jchange [ Addition
NAME TOMPKINS, TRENNER J |l NAME
sTREET ADDRESS | 5300 NW 74TH TERRACE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33324 CITY-$T-21P
e O petete TILE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP CITY-ST-2iP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE . [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenta) feport is true and accurate and et my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and tha] my name appears in Block 11 or Block 12 it

changed, or on an aftachment with an address, with all other likepmpowergd.
SIGNATURE: ’7-__ 4 ﬁ 3" 3] oo 9547424020

T

SIGNATURE Au:mrtjls ©R PRINTED NAME o' SiGNING OFFICER OR DIRECTOR t 'naxa[ Daytime Phone #

CR2E034 (9/99)



