2002 UNIFORM BUSINESS REPORT (UBR) _ 5- FILED

Feb 05, 2002 8:00
DOCUMENT #  J68515 gecretary of Statie1 "

HOMEBODIES, INC. 02-05-2002 90089 020 ***150.00
Principal 'Piac-e of Business Mailing Address

1300:LYNDALE BLVD 1300 LYNDALE:BLVD

WINTER: PARK. FL'32789 ‘WINTER PARK FL 32789  -.°

& A BN 7 AT, G R

Suite, Apt. #, etc. Suite, Apt , etc. DO NOT WRITE IN THIS SPACE

City & Statef X umber . Applied For
Z/\-)f 4'6/- a/t- ﬂ' o{g d Z‘ bR 59-2814073- - - szAppIicable

Zi Couniry Zip Country ‘ " ; . $8.75 Additionat
\ Bmﬁ é _e 3 mq M 5. Certificate of Status Desired d Fee Required

6. Name and Addreé\o{ Current Registered Agent [y 7. Name and Address of New Registered Agent
- Narme
GHAHAM J.ESSE E Street Address (P.Q. Box Number is Not Accepiable)
369N NEW YORK. AVE
SUITE: 300 -
W!NTEH PARK FL 32789 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registered agent and lillg it applicabie {NOTE: Registaraa Agent signature requirad when rainstating) DATE
9. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - )
Tax filingrequiremen?and elects to do so ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
2 : y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O oelete TITLE [Jchange [ Addition
NAME CASEBIER, JENNIFER L. NAME
STREET ADORESS |1300 LYNDALE BLVD STREET ADDRESS
CITY-ST-ZP WINTER PARK FL CITY-ST-2iP
TITLE [ palate TITLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS _ ] SYREET ADDRESS e
orv-stzp | ‘ CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - =~ T STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE o [ Datete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY,S,T;ZFPImh R 3RATR _ CITY-ST-2IP

137 Hetebicertify that the information.sypplied with this filing does not gudlify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indizated on this re ort or suppiemel a& report is true and accurat and that my gignature shall have the same legal effect as if made under oath; that t am an officer or dlrector
ot mé CorbOrabb{] r'ther rece ¢ 'this report g€ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£ empowered
l\

i//%/oz @7\4{/7 +2H&

OFFICER QR DIRECTCR aylime Phone #

SIGNATURE

[PV ¥

CA2E034 {9/01)



