2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9600000967 1 A é’éé'{f&“ﬁfss’?fté‘ "

1. .Entity Name

UNLIMITED RENOVATIONS, INC. 04-24-2002 90474 001 ***300.00
Princ':a Praiz oiggsi?t’e’s)sbow / ] Mail'\n%;%ddéess g Cnbo LL) ] A ’
CRESTYIEW FL 32539 CRESTVIEW FL 32539
i ] M TR
2. Principal Place.of Business 3. Mailing Addre,
BRa5 RKathbou) LA) | 852% Ranbeud AtJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ' City & State 4. FEI Number Applied For
(E(\e,&*\\ \ ‘Q-'L'L) FL- C,(!&S'h)l QUL_) F"—’ 59-3355303 Not Applicable
:325’ 53 ﬁ\ Country %333:; Country 5. Centificate of Status Desired O fg'zgq l’:\ird:(;ﬁonal
4
6. Name and Address of Current R:gislered Agent 7. Name and Address of New Registered Agent
Name
POWELL, DIXIE D - Street Address (P.O. Box Number is Not Acceptable)
422 NO MAIN STREET
CRESTVIEW FL 32536
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.

(Foooua M astiad s 4 19-02.

mﬁ'r'el.iypéd or printed name of regislere?agsm and title it applicablaU (NOTE: Registered Agent signature required when reingtating) DATE

9. This carporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .

Tax fiIing requiremenlgand lotis 10 0050, After May 1, 2002 Fee will be $550.00 10 E'w'ﬁ” %agpa‘g.’g f'“anc'”g 0 $5.00 Mmay Be

(See criteria on back) (] Make Check Payable to Department of State ) rust Fund Gonirioution. Added to Fees
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O velete TILE [Deaige [ Addition
NAME WESTFALL, PATRICK NAME
STREET ADDRESS | 3006-STILLWELL-DRIVE- smepraniess | S 5D Rainbouo JUN)
orv-sr-z¢ | CRESTVIEW FL 32536 CITY-ST-2P C/r‘? St ) FL- 32539
TILE VSTD Ny [ pelate TITLE Me [ Addition
NAME WESTFALL, BARBARA HAME
STREET AODRESS STREET ADDRESS 525 Racnbow nJ
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-ZIP VoS Teow £ 323539
TITLE [ Delete TITLE [Jchange [ Addition
NAME J— —m————— = P - - —_ - —— o mmr—— —— .NA-ME — R s mrm ot e bl ST s e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P g CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cathy;, that | am an officer or director
of the corporation of the regatves, or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry h an address, with all cther like empowered.

NAME OF SIGNI omrtﬁncs DhEc'"r?i— I} hs_r_fé I/ Data Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



