FILED 5
—
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR May 05,2003 8:00 am
DOCUMENT #  P02000107043 5 Secretary Of,ﬁ tate 2
1, Entity Name 05-05-2003 91448 018 ***150.00 |
ALL IN ONE TOTAL PACKAGE REMODELING INC.
Principal Place of Busingss Mailing Addregs
PO BOX 616601 PO BOX 616601
ORLANDO FL 32861 ORLANDO FL 32881
2. Principal Place of Business 3. Mailing Address “"“Il“" ||“I NI“““' Ilm “m “l" Ilm m” ||||l IIl" "“ ml
Suité. Apt. #, etc. - Suite, Apt. #, elc. Qé—IECK HERE IF MAKING C-HANGES/
City & State City & State 4. FEI Number Applied For
r"% - 508 51—;—‘-{-% Not Applicable
zp Country’ Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
K2 o T Narme "~ T s e
Pt
MAGEE, ANlNA,S.‘“‘ Street Address (P.O. Box Number is Not Acceptable) )
4431 BANNEKA ST
e
ORLANDO FL 32811
City FL I Zip Code
8. "The above named'entity submits this statemgfit for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligationsaf registered agent. / ;
SIGNATURE ; S M / 471{ 0 5
Signature, typed or printed nWEglstereﬂ agent and tile if a bla. {NOTE: Registerad Agent signalure raquired when reinstating) / !g N DATF_'
o A / -
FILE NOW!!I FEE IS $150.00 . e
9. ElectionC n Financi
Atter May 1, 2003 Fes will be $550.00 st Pt oo T 1 e e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS |_11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - [ Delete ME O change (] Addition 8_
NAME MAGEE, ALl R NAME S
STREET ADDRESS | 4431 BANNEKA ST STREET ADDRESS %
CiTY-5T-21P ORLANDO FL 32811 Ciry-57-2IP o]
e o
TTLE P . ] Delete TITLE [ Change [ Addition 5
NAME LUIS, WILLIAM NAME
STREET ADCRESS | 1479 ROSE BLVD STREET ADDRESS
urv-st-2p | ORLANDO FL 32839 CITY-§T-2P
~TNLE - qugl'dcﬂg - & - [=] pelete- TITLE ] ; e e [].Change 7 Addition
NAME ANINA =- Mae €t NAME
STREET ADDRESS ey "Bﬂ /\/M EKR 6'}’ STREET ADDRESS
CITY-57-2p ©L4 a0, o R8I CITY-ST-2IP
TInLE [J Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
Ciry-51-2IP CiTY-ST-21P
TIRLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Time 1 Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS /
CITY-ST-21p CiTY-ST-2P i L
12, | hereby certify that the information supplied with this filing does ng lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”
indicated on this report or supplemental repert is true and accur; fd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

af tha corporation or the receiver or trustes

TYPED OH
~

pETt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo

7 Dats

7 Daylime Phgn? ]

D7-D0-4470,

7



