2002 UNIFORM BUSINESS REPORT (UBR) FILED

F :
- Feb 11, 2002300 am

HOME IMPROVEMENT RESEARCH INSTITUTE, INC. 02-11-2002 90141 019 ***150.00
Principal Place of Busingss Mailing Address
3322 COCONUT PALM DRIVE 3322 COCONUT PALM DRIVE
3RD FLR 3RD FLA
- - | ““ “I ”M Im ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31-1020154 + |Not Applicable
“p Country Zip Country 6. Certificate of Status Desired | $8'75 Additional
Fee Required
s m = ————§~Name and Addreas of Current Reglatered Agent—— -~ —=e| . —— = 7.-Name and-Addrogs of New.Reglstered Agonl_——
Name
ANGEL’ ANGELA R Street Address (P.Q. Box Number is Not Acceptable)
3922 COCONUT PALM DRIVE
TAMPA FL 33819
City FL Zip Cede

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ection C o Financing
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriz:I'c;:ndag:rilrgijl:mi::ncmg 0 fg‘gﬁohgzgsﬂe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete e P _ [ Crange  [ebAition
KavE RAATIKAINEN, TOM NAME WILDER, STEVE Py
gineet aoosess | 2600 COLUMBIA AVE., #402 sreetooness | /6O CLURTIS BLRIDG .
orv-st-ze | LANCASTER PA 17603 - CITY-ST-2IP NoRTH WILRESBORD, NC AsL? 7
TITLE T A Deite TITLE T 0 [ Change  [&-Gtion
NaME BANNELL, SCOTT NAME MARITATO, JTUD 4
sTResT ADDRESS | 1000 STANLEY DR seer vvRess | £/ 300 fe) PETERSONV AUE.
cm-s7-2° | NEW BRITAIN CT 06053 - Clry-$1-2p CHICAGD, Ti- (06¥L
TITLE v . D lelele TITLE ve i ’ : [Jchange  [aAoMin
NAE DEPALMA, NORA NawE SANDRBERG, DOUG
STREET ADCRESS | 6545 CALMARA DR STREET ADDRESS | ) FRST ,4[/5‘,
Ciry-ST-2P CUMMING GA 30040 Ciry- 5T-21P STERLING T L. & 1081
e {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-2P CITY-ST-2IP
TITLE ‘ [ pelate TITLE (1 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi), 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 it made under oath, that | am an officer or director
of the corporation or the recefver of trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowered

SIGNATURE: S A AT ‘,&:.;:“:”’\fol ¥V £ mAR 1A ,/3_7/)-2_ 277-FP(~127Y

SENATURE AJlD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR the Daytime Phone #

CR2EQ34 (9/01)

I



