FILED
FOR PROFIT CORPORATION - Jun 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # F'? G00I05095 ' 06-02-2002 90906 046 ***150.00

1. Entity Name

Hapvoer) GRouvs Home /,./c

DO NOT WRITE IN THIS SPACE 674504

2. Principal Place of Business 3. Mailing Address
ROH Essex M
"Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Frere, p/é/‘f'n/d; 65 -0027725 —|Not Applicable
Zip Country Zip Country o . $8.75 Additional
L[Q L/Cﬂ 5,+ /_(/Cle 5. Certificate of Status Desired O Fee Reguired

7. Name and Address of Current Registered Agent

Name

s ~DO-NOT-WRITE==-- St A aﬁﬁp.bfsa‘mba?amsrAmTp;aaé)‘” -
IN THIS SPACE | 204 essex AR

City P'"{‘. plefc& FL

Z|p Code

474G

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.
-2& 02
SIGNATURE w o 5 L&
i I (NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed name of registered agent and 1itla it applicabla.

“January 1 - May 1 Fee is $150.00

CR2E034B (12/01)

g‘ This corporation is eligible to satisfy its Intangible 10. Election Campaign Financin
LT ﬁling rg.equiremem and elects o do so. AE:‘;E;g; U?; ;: géi?o!go Trust Fund Col::'ltrigliaulfon. o O fz;g?ohlig: °
- (Seecriteriaonback) . D | Make Check Payable to Department of State

14. OFFICERS AND DIRECTORS

TE ??Qs\der\ e

NAME Me\e e \\0( Aden NAME

STREET ADDRESS | O <\ E<Se . DE. STREET ADRESS

CITY-ST-2P ,.} Pfé""(f’, Fl 2474 CITY-5T-2

TITLE Vi c_e’. Pregi derde TIE

NAME a\, \ & §Q NAME

STREET ADDRESS 20:{ STREET ADDRESS

or-stze Jeshe P\C..-"CP P\ 3 q‘?l{ (o CITY-ST- 2P

TIME TiE

NAME NAME

STREET ADDRESS STREET ADDRESS
ottt e i o fowsran o). DO-NOLEWRITE. ___. —

e | we IN THIS SPACE

NAME
STREET ADDRESS - STREET ADDRESS P
o-st-ae | CITY-51-21p

TITLE TILE '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
| indicated on this report or supplementai report is true and accurate and that my signature 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 607, Florida Statutes; and that my name appears in Biock 11 or on an

| attachment with an addr syn all other like empowered
SIGNATURE: % ame/ — 5

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L4 7 A=y _Daytime Phane :f / = ol




