2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCA G82724 Jan 19, 2000 8:00 am
ALLIED HOME IMPROVEMENT, INC. Secretary of State
01-19-2000 90282 017 ***150.00
Principal Place of Business Mailing Address
616 W. OAKLAND PARK BLVD. 616 W. QAKLAND PARK BLVD.
FT LAUDERDALE fL 33311 FT LAUDERDALE fFL 333111728
F s LA ATRCER WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied Far
59-241 1 143 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dested ~ [] 9019 Additional
. o o - . B I T | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPER; DEAN R, ESQ. ' Street Address (P.O. Box Numl;er is Not Accegptable)
5300 W ATLANTIC AVE #3086
DELRAY BCH. FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 tilte if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ ian Fi )
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:Sgtt’gzn%aénopna:'r?b”uﬁg;ancmg O fzgjqo"gaeiésae
(See criteria on back] [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TMLE [ change [ Addition
NAME FEINBERG, WILLIAM A. NAME
STREET ADDRESS | €811 N WOODRIDGE DR STREEY ADDRESS
GITY-ST-2IP PARKLAND FL CITY-ST-2P
TILE D 3 Delete TITLE [ change [ Addition
NAME FEINBERG, JOSEPH E. NAME
STREET ADDRESS | 616 W. OAKLAND PARK BLVD. STREET ADDRESS
Cr-sT-2P . -1 FT4LAUDERDALE FL - - : CITY-ST-2IP . - - . B et - -
TITLE , ' O Delete TMLE ClcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP : CITY-§T-2IP
TIILE OJ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP
TINE ‘ [ pelate TITLE (5 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied h this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated an this report op-supplemental /epo erand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the ; Tl ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o\

SIGNATURE:

changed, or on an attac all other like ernpowered.
ol oo 95Y4-504ven

BRINTED NAME OF SIGNING))FFICEH ©R DIRECTOR Date Daytime Phone #

N/ N I

CR2E034 (9/99)



