FILED

UNIFORM BUSINESS REPORT (uan) MSay 0% 2003% gt()? am 3
DOCUMENT #  P96000032695 ry »
1. Entity Name 05-01-2003 90313 017 ***150.00
BUILDING REPAIRS, INC.

Principa! Place of Business Mailing Address
7040 W PALMETTO PARK ROAD 7040 W PALMETTO PARK ROAD
SUNE 191 SUITE 19
S ‘ffb A\/Q OB 212505
Suwte Apt. # etc. _ __Suite, Apt. #, el — ~ - [].CHECK~HERE-IF MAKING bHANGES-— _— e
6{ ﬁaﬁieg( m_ /) K f mte ( 1(.0/] 4, FE! Number 65-065 Applied Far
AL L .‘ a VL/ 5707 Not Applicable
1. - $8.75 Addit
" ; . Additional
7545%‘ mrrﬂ &d (‘h %m ng 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current ‘iegisiered Agent 7. Name and Address of New Registered Agent
Tk ANDerson
PAVAO, FRANK M o TR
7040 W PALMETTO PARK ROAD P - 3 »
SUITE 191
oy ']
BOCA RATON FL 33433 %Cg Eaff 0},) FL Z%da._ & é'
8. The above named entity submits this statement far the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and‘?acéept
the obligations ol regisiere ent.
SIGNATURE LGK\ Mﬁtﬁgw 4 !ﬂ 6
b Signatura, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature requireq when reinstating) ' DATE
--FILE NOW!! FEE IS $150.00
R i e ) B -t e -7 -— - - 9. "Election Campaign Financing -—-- - --$5_00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Coniribution. Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [ Delete TILE - KI Change [ Addiion | &
NAME ANDERSON, LORI HAME £
strees aooRess | 7040 W PALMETTO PARK ROAD, STE. 191 s oess | 92.0. BOK 2723585 3
orv-st-zF | BOCA RATON FL 33433 CHTY-57-21P Bﬂ‘(] 2 mﬂ T A342 g
TILE [ Delets TILE [JCrange [ Addition S
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TTE [T Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
TILE O pelete TILE [ Change (] Addition
NAME NAME
~ STREE -ADDAESS = = = = - B srneer anREse—|—— . e
CITY-§7- 21 o . CITY-$T-2IP
TILE O Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-$1-21P
TITLE [ gelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 ofticer or director
of the corporation-or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres with all other like empowered.
SIGNATURE: 4 05
Date Daytime Phore #




