1/13/01-!

2001 UNIFORM BUSINESS REPORY YJER)
DOCUMENT # PO0000015882

FILED
Feb 09, 2001 8:00 am

1. Enlity Name .

P. & T. RENOVATIONS, INC.

Secretary of State

01-13-2001 90049 050 ***150.00

) Principal Place of Business.

16012 SHAREWOGD OR.
TAMPA FL-33618

Mailing Adcress

16012 SHAREWOOD OR.

TAMPA FL 33618
— ' - .

2. Principat Place of Business
Sorme. Bz Abovwe-

IR

3. Mailing Address
Some _pa baor,

Suite, Apl. ¥, etc.

Suila, Apt. #, elC. DO NOT WRITE IN THIS SPACE

© T TLYDNS-ROBERT-~-- -
8635 LEIGHTON DR.
TAMPA FL 33614

City & State City & State 4. FE| Number  _ . - . - Applied For |-
& ; - 36322 3% Not Applicabia
aip Country Zip Country ; $8.75 Addional
5. Certificate of Stawus Dssired | Feo Roquired
8. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registered Agent
Name )

= <z «|- Street Address (P.O. Box Numbar is Not Acceptable)

|
(

City

FL l Zip Code

SIGNATURE "M

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

Y F- ROO,

rature, typed or peinted name of registared apent and Lus i epplicable.

(NOTE Registared Agent Kignahrs recquired whan reinstaing} DATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Erecti . .
. Election Camy Fi Il
Tax filing requirement and elecls to do so. ARter MAY 1, 2001 Fee will be $550.00 Trustl::nda(}opr:?:uti::nm 9 ffdﬂ?o“::zss 8 E
{See criteria on back) Make Check Payable to Department of State B i
RAN OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTOAS IN 11 - {4}
T i e = =) - R R Ve, T B ——— - - U e e . e s i ==
me Prvl Lveas Pre s et TITLEE e O crarge. Daxdien. | 8BS~
NAME NAMI = !
| 0 8
S oess | 76018 Share u)_:smz Fv. STHEET ADORESS 3 =il
CIY-§T-2P ?7?», PP, ko g CITY-$1-29 I
NILE O Delete TME [JcChange 7] Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS A R . . .
CY-ST- 2P GITY.ST-TP
Luts [ Detete e [ Change [ Addillon
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SI-2P ciTy-51-2P
TILE O peletr . NILE [ Change [T Addition
.| NAME L ) NAME -
STREET ADORESS T e - Qomemapeosss | L . . i
cIy-s1-2p CIry-ST-2°P T T e -
HLE 3 Detetz mE - ¥ [ Change [ Addition
NANE HAME
STAEET ADDAESS STREE] ADDRESS
CUTY-ST- 2P CiTY-ST-21P
NTLE 7 Delete TMLE O chenge [ Addition
NAME NAME '
STREEY ADDRESS STREET ADORESS
CITY-51-21P CITY-S1-2P
13. 1 hereby cerlify that the information suppliea witir this filing does not qualify for the exemplion stated in Saction 118.07(3)). Florida Statutes. | further certily that the information
. indicaled on this repon or supplementg) report Is true and accurate end Inal my signature shall have the same iagal eflect as if mads under oath; that | am an officer or director
of the corporation or the ieceiver orl xacute thigveport as required by Chapier 607, Florida Siaiutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with i paware: .
” f/ 3
SIGNATURE: oz ool LA¥-3TRE
OF SKANING OFFICER GR DIRECTOR Date Daywra Prone #

o




