2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 04 9000635865 FILED

1. Enlity Name

/é)Lé Home Lmprove men 7S, Tne Secretary of State
05-19-2000 90087 045 ***150.00

Principal Place of Business Mailing Address

Qldl Nw 4ath CF Qide NW 4Gth C4
Sunrise Fl 33351 Soarse TH O 333SH

2. P'rirwcipal Place of Business 3. Mailing Address
:-‘_§uite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(./5’ 0 8 3 / Jq G‘ Not Applicable
Zi Count Zi Count iti
P euntry ® euntry 5. Certificate of Status Desired O $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A luin= Lowenstei » S _

Streel Address (P C. Box Number is Not Acceptable)
Odle Nw 4Gtk Coort

S‘Uﬁrlﬁ —-;}-l 3333' 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.

SIGNATURE

Signature, typed ar printed name of registered agent and Iitle if applicable. (NOTE Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax ﬂ“n.g rgquiremem and elects o do so. Trust Fund Contribution. O " Added to Fees
(See criteria on back} ) q
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS Th O Delete THLE [JcChange [ Addition
NamE Bluin Lowenst€in NAME
STREETAODRESS | O Jie NLO HCth Court STREET ADDRESS
CITY-ST-2IP 5 unrise =| 3 243 | CITY-ST-2IP
TITLE (1 Delete TITLE [(Jchange [ Addition
NAME NAME ' R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE ‘ [J Change  [C1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cry-sT-2p ) errv-sT-ze . e e
TITLE O Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . L
CITY-ST-2IP GITY-ST-7IP :
TITLE . O Delete ) TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CiTy- S1-21P
TiTLE O pelete TITLE [ Change (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-st-zp *

13. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report jg tru accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the geCpiver or trustee el repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

d.

changed, or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

Aluin Lowensten 4hitlo  qSY 942 1020

May 19, 2000 8:00 am

CR2E034 (9/99)



