v

FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 am;
DOCUMENT #  PO0000014549 ' Secretary of State
1. Entity Narme 05-23-2003 90145 010 ***150.00
ADVANTAGE HOME IMPROVEMENTS INC.
Principal Place of Business & Maifing Address
299 MAPLE DR. 293 MAPLE DR.
SATELUITE BEACH FL 32837 SATELLITE BEACH FL 32937
N9E0 Bde e <4 [WaSodinde Troe I o
S”"e Ap‘ #. etc. Suite, Apt. #,6tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
M g L Q.D ( hO\ pL 62 1812471 Mot Applicable
ounlry Z Country " : $8.75 additional
5. Certificate of Status Desired )
2% e dacd 12890 CoMach |5 comeasmanne & TR0
6. Name and Address of Current RegiStered Agent 7. Name and Address of New Registered Agent
e ’ _— . _ _ Name i
BALK, JOYCE - ] - JSonee. - EBalY e
Streel Address (P.O. Box Number is Nol Acceplable)
299 MAPLE DR.
SATELLITE BEACH FL. 32567 HOS0 Soade ices. S*
Cit
Cocen L |20
8. The above named entity submits this statement for the purpose of changing its registered office or or registered agent, or both, in the State of Flarida. | am tamiliar with, an‘b’accept
the obilga_tlon?t%agﬁm
SIGNATURE A /43 0% 5 [5O3
Sigra urytypeu ?’ pnmed name of registered agent and title it applicable. (NOTE: Registered Agent signalura reguired when reinstating) DATE
FILE I’GOWL(! FEE IS $150.00 ) . , :
8. Election Carmpaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ST P etete TITLE %0\ Dforange [ Addition S_
MAE BALK, JOYCE NAME ZQ' \‘\(' - =
_{,smm aporess | 299 MAPLE DRIVE STREET ADDRESS Ll G0 SWL fﬂoﬁ %’kl 3
-omv-st-zp | SATELLITE BEACH FL 32937 O-5T-2° [ one A ’bflCt'an g
[
HILE S «=telate TTLE % hange  [] Addition | T
V\m\"\o [&]
e BALK, THOMAS e N f\r e e Y
sTheeT D0RESS | 209 MAPLE DRIVE STREET ADDRESS k\O\S G 3
om-st-ze | SATELLITE BEACH FL 32937 ov-ste. 1€ Caa L B33
TILE P 3 £7] Dalste 1IME [Jchange  [] Addition
NVE \Y. TO \s , NAME K i
STREET ADDRESS L{Q 50 3\\0 TR - " STREET ADDRESS - T
CI-ST-2P | (\eq coq [t -30! 3 h, CITY-ST-21°
TITLE & J Delete TITLE [ change [ Addition
NAME PN ) NAME
STREET ADDRESS qq\ﬁ g ﬁ“ ,__.me— Sé-— STREET ADDRESS
CITY-ST-2P gg n f;’q_q Blo CRY-ST-2IP
TE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TLE [ Detete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
12. | hereby certity thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I p Pl g
of the corporation or the recower ute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attac
S bt
SIGNATURE: , - S-S 03 39/43648N
GN?(‘UHE ANDTYPEDIQR’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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