a—
[T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Jan 23, 2003 8:00 am

CFRIQCTD

DOCUMENT #  F99000003022

1. Entity Name

HOME IMPROVEMENT RESEARCH INSTITUTE, INC.

Secretary of State

01-23-2003 90215 009 ***150.00

avgp

Mailing Address

3322 COCONUT PALM DRIVE
3RO FLR

TAMPA FL 33619

Principal Place of Business
3322 COCONUT PALM DRIVE
3RD FLR

TAMPA FL 33619

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number a4 e Applied.For. | __
| T e e ST 31-1020154 s
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggqage%mo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGEL’ ANGELA R Street Address (P.C. Box Number is Not Acceptable)
3922 COCONUT PALM DRIVE
TAMPA FL 33619
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. | am famifiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle if epplicabla,

(NOTE: Rogistared Agent signaturd required whan reingtating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Belete TITLE P ) [bchange [ Acdition | &
NAME WILDER, STEVE NAME Do ‘fﬁ Swldbef' j =]
swaeet aooaess | 1605 CURTIS BRIDGE AD STREETADORESS | 7 E7 8T Ave. 3
anv-st-2¢ | NORTH WILKESBORO NC 28697 cvsiwe | sterding i b108) 8
TITLE T [ Delete TITLE S [ Change (] Addition g
NAME MARITATO, JUDY NAME

STREET ADDRESS | 4300 W,_EE]_’EBSQN_ AVE,_. . o CfommeevenoRess | e e

ov-s-zp | CHICAGO IL 60846 ) TR onste

TITLE VP G Beizte TIE VP _ BThange [ Addition

NAME SANDBERG, DOUG NAME JOSE POH FARFBNDA

staeeT A00RESS { 1 FIRST AVE STREET ADORESS | 3455 Faces Ef‘ry &( . (C-4 /_)

omv-st-zp | STERLING IL 61081 orv-st2p | AHpoada, 64 30339

TE O celste TLE ! O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-2P

THLE [3 Delete . TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7IP CITY- §7-271P

TMLE [7 Detete TITLE {JChange  [] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS B

CITy-ST-2iP CITY-ST-7P

12. | hereby certify that,the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; 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 thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt cther like empowered.

=

Y20fo > T73-4f1-737%

SIGNATURE: %&"MW@&\‘/’%’;U NARL THT
A MATUR :

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phane #



