2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S57984

1. Entity Name

HOME FASHION INFORMATION NETWORK, iNC.

Secretary of State

02-24-2000 90035 033 ***150.00

Feb 24, 2000 8:00 am

Principal Place of Business

557 S. DUNCAN P.0. BOX 5107
CLEARWATER FL 34616 CLEARWATER FL 33758-5107
RIS e S A o Y
LN r - ™ -

Mailing Address

2. Principal Place of Business

557 _S. Duvean Ruk

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UUULUuY &

ARG are

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CLEA»QWA TM ri 59-3068948 Not Applicable
Zi uniry Zip Country - . $8.75 aqditional
%3 75; NEL LIS 5. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

TRICKEY, PATRICIA A

Street Address (P.O. Box Number is Not Acceptable)

557 SOUTH DUNCAN AVE.
CLEARWATER FL 33766
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.
SIGMNATURE
Signature, typed or printad nama of registered agent and title if applicdble. {NOTE: Registered Agent signature required when rainstating) DATE
. .
. . L . m
9, This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirament and lects to do sn.

"After MAY 1,2000 Fee will be $550.00

Trust Fund Contricution.

Added 10 Fees

{See criteria on back) | Make Check;iPayable to Department of State
n OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ME DC O peiet: TME Clcrange 3 Addition
NAME TRICKEY, JAMES HAME
STREET A00RESS | 557 S. DUNCAN AVE. STREET ADDRESS
CATY-51- 2P CLEARWATER FL O -5T-2P
TITLE (1] 7 Detets TLE {Ychange  [] Adaition
NAME TRICKEY, PATRICIA NAME
STREET ADDRESS | 557 § DUUNCAN AVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-7iP
TITLE ot Coelze 7 ff mne O Change [ Addition
NAME LANGMAN, MARK E. NAME
STREET ADDRESS | 8240 CLARHERST DR. STREET ADDRESS
CITY-ST-2IP E AMHEHST NY 14051 CHY-81-2IP
TITLE D [ pelete TIMLE [ Change (] Acdition
NAME PETERSON, DOROTHY HAME
SIREET AUDRESS | 440 LEWERS ST. #504 STREET ADDRESS
CITY-ST-2IP HONOLULU HI 96815 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-2IP
TILE [ Delete TOLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$1-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 exacute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n atlachment with an address, with all gther like emppwered.

SIGNATURE: _/ 9%

mae
o =
~ P A

R LY A~

Fret

AP 1l

T29- 44327702

a Sl
SIGNATURE AND TYPED OR P

RINTED NAME OFSIGNING OFFICER olyfnsc'ron

Date

Daytime Phone #

CR2E034 (9/99)



