2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M90632

1. Entity Name

FLORIDA HOME IMPROVEMENT SUPPLY INC.

Principal Place of Business
5537 SHELBON RD.

Mailing Address
5537 SHELDON RD

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90012 014 ***158.75

Tax filing requitermant and Slecis to'doSo, - ===

== After: MAY-1:200%:Feo will.be §550.00 .

<e====Frust.Fund Contribution. _- -

Ll __AddedtoFees. _

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

TILE P Delete TLE FPRES10E2MT [ SocrsintYy Bhange (] Addition

NAME DESTRANGE, GARY NAME BARY LatsSTRANG £ L

STREET ADDRESS | G105 SHADOW POND CT SRETADDRESS | 2527 ' Sty nod KO, SO T

CITY-8T-ZiP ODESSA FL 33556 CITY-ST-2IP 7/q ) /’q ] 336 ‘5

T [ Delete e ¥ T [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

THLE 3 oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition
=NAME NAME

STREET ADGHESS —— . STREET ADDRESS

CTY-5T-2IP T = e CITY-ST-2IP

TILE Opegte e~ (- _ . [ Change [ Addition

NAME NAME e T

STREET ADDRESS STREET ADDRESS \

CITY-5T-21P CITY-ST-2IF

TMLE [ Detete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-7IP

of the corporation of the receiver or trust
changed, or on an attachment with al

SIGNATURE:

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with a|lyyzered.

SIGNATURE AND TYPED (R PRINTED NAME %(GNING QFFICER QR DIRECTOR

Y-)2- 0l (f12)25.5 e

Date Daytime Phona #

7

SUITE L SUITE L -
TAMPA FL 33615 TAMPA FL 33615 o
us us
2. PrInCIpaI Piace Di BUSiness 3. Malllng Address l’IllII" "I ‘l’ | l I |I| I{ I I | ' I I I l I |” IIIH Ill" 'II! ‘ o
o L LERL
Suite, Apt. #, etc. -~ - «Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘29%388 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired rd $8.75 Additional
Fee Required
€. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
LES GE, GARY Street Address {P.0. Box Number is Not Acceptable)
9105 SHADOW POND CT
ODESSA FL 33556
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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
;‘g'. _‘_I‘hisEE_T‘ﬁ?_:_ray_on is siigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

b

CR2E034 (10/00)



