2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000003514

1. ‘Ent‘»ty Name

RELIABLE REMODELING, INC.

Secretary of

Principal Place of Business
500 EAST STATE ROAD 436
SUITE 2K

CASSELBERRY FL 32707

Mailing Address

SUITE 2K

500 EAST STATE ROAD 438
CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address

2Ol-A SN Y fwee <t

L

UM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Feb 27,2001 8:00 am

State

02-27-2001 90327 015 ***150.00

PRI

ityii;:te ) PL City & State 4{‘%@%'7 ’_5 l ‘3 ,:lz{)iic:):::;ble
75%7%"0 (Créw A_‘ Zip Couniry 8. Cerificate of Status Desired O ?g';gz Iﬁ:i:t;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, PA S heldo e nSte d
. 343 ALMERIA AVENUE B Stre Addiiss .(ESB?.X N t}?r’—s Nog é?ama%‘_. ]
CORAL GABLES FL 33134
Loraosod FL | %950

SIGNATURE

8. The above named entity sub;Tts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Pﬂcé . Sleldon byns'{iet\.—\

2=

Signature, typed or printed name of registerad agent end titla if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 O O o $5.00 may Be
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE CJchange [ Addition
NAME BERNSTEIN, SHELDON C NAME
sTreer aooress | 500 EAST STATE ROAD 436 STREET ADDRESS
av-st-zp | CASSELBERRY FL 32707 CITY-ST-2P
TITLE [ Delete LE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-2P
TTLE .. [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-53-21P
1MLE O pelete TILE [ Change [ Addition
NAME grmm—— - e R R et .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE [ Delete TITLE (O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IF
TIMLE [ Delete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-§1-2IP

indicated on this report or supplemental report is true an

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachme w%%other like empeowered.
SIGNATURE: p/e,c,. SAe(ﬂmbw»s'l‘% {190t Ye1-3971-663)

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytirng Phone #

CR2E034 (10/00)



