L i
FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 5
DOCUMENT #  P99000107364 Secretary of State
02-17-2003 90384 001 ***150.00

1. Entity Name
GROWING HOME CORPORATION 02-17-2003 90384 002 *****g 75

HE

* Principat Place of Business Mailing Address
- 2553 LAKE WORTH ROAD 2553 LAKE WORTH ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33451

AR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ato. Suile,iApt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 5 UQB Appiied For
6 7882 Not Applicable
i C Zi Counts ’ iti
ip Suntry ip cuniry 5. Gertificate of Status Desired m\ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Nams
LR c -
STEEA_NSK.' OSANNE. . -z} Sireet Address (P.O. Box Number is Not Acceptable)
2553 LAKE WORTH ROAD ™ — :j res PO -
LAKE WORTH FL 33461 i
: 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 Florida. | am familiar with, and accept
the cbligations of registered agent..,

SIGNATURE L
Signatura, typed or printad nqn:lé'of %agislered agent and title if applicable. {NOTE: Registerad Ag_enl signalurg required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 : 9. Etecticn Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O palste TITLE [ Change [ Addition
NAME STEFANSKI, ROSANNE C NAME
street aooress | 2475 LAKE WORTH RD STREET ADDAESS
crv-st-zr | LAKE WORTH FL 33461 CITY-ST-2IP
TTLE O delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ pelete TITLE _ [JcChange [ Addition
NAME i wve | T : o T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-21F
TITLE O pelete TILE []change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP

12. | hereby certily that the infopm@ToMsupplied with this filing does not quality for the exempien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opSupplempntal report is frue and accurate ang that my signaty siall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thg'feceiver of trustee empowered to execute thigfreport as requiréd bW Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ati#chment with an address, with all o )
SIGNATURE (=8, M) 2»////@ 13 (< 56()533 a2
, ™ :Mgi E; g R DIREGJI"OR ,(j/-‘:s- . 2/ - n]l"- & Das [ “———{3aytime Phone

L -

CR2E034 (10/02)



