2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S44762 | FILED
1. Entity N
iy Name Feb 04, 2000 8:00 am
ADVANCED HOME IMPROVEMENTS, INC. Secret ary of State
02-04-2000 90036 009 ***150.00
Frincipal Place of Business Mailing Address
5103 NE 12TH AVENUE 5103 NE 12TH AVENUE
FT LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-4918
us us
e > U RN A
Sulta, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0252084 Not Applicable |
Zip Country Zip Country 8. Certificate of Status Desired O 58'75 Addiﬁonal
. Fee Required
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - cmce momre e o | Nameas o= - = T
WORLEY’ JACK Strect Address {(P.O. Box Mumber is Not Acceplable)
731 N.E. 59TH COURT
FT. LAUDERDALE FL 33334
City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaturé. lypad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
9. This _gorporan?n is eligible to satisly its Intangibie FILE NOW!!Y FEE I':? $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TiILE Vice - loﬂesffé“z\ﬂ" Ol Change [ Addition
NAME WORLEY, JACK NAME /L/og/e;/ ) Kores :
smger aooacss | 731 NE 50TH COURT srEra0ness | €99 AL P SHRe et
orv-size | FT. LAUDERDALE FL orestwe | g peleadafe ST
TITLE ' T e g O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
™ STHEET ADDRESS” | === e o et S THEET ADTRESS : LI Ao
CiTY-ST-2IP CITY-ST-7IP
T [ etete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITY-§T-2P

13. | 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 shzll 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _C 4.

IGNATURE ANDTYPED OR FR

P A SR ERS

o e o TRK & Aonley £ /20 /o0 Ssy- 2/-6 200

ED NAMEAF SIGNING QFFICER OR DIRECTOR 4 e Daywwma Phone #
4

CR2FEN2A (G/O0)



