FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT#  PO0000026189 Secretary of State
1. Entity Name 02-26-2003 90175 050 ***150.00
SURE RESTORATION, INC
Principal Place of Business Mailing Address )
8122 E. ST. JOHN AVE. 8122 E. ST. JOHN AVE.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
I N R ACKALR

Sute, Apt. #,etc. Sulte, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEl Number Applied For

) 665-0990969 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
R S o T n il Name‘— T e = TT T T B gt s vt e e
SCHEUR{NG' W / Street Address (P.O. Box Number is Not Acceptable)
8122 E. ST. JOHN AVE. e

BOYNTON BEACH FL 33437

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : i‘»-
) 3 :' Slgnarure typad or P lcd name of registarac agenl and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
*J-‘.“
. " “ FILE NOWI! FEE IS $150.00 - 9. Eleclion Campaign Financing $5.00 May Be
' 5’ Aﬂer May 1, 2003 Eee will be $550.00 Trust Fund Contribution. | Added to Fees
Maké Chieck Payable to Flﬁnda Department of State ‘
10. . " QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D g O Delete TITLE Presidenk |, Diceckoc CFChange [ Addition
NAME SCHEURING, WILLIAM J NAME Jwiiam 3. Sthescing -
sreer aooress | 8122 E. ST. JOHN AVE. SREETADDRESS | BYA R €. S Tohn ANeny
cv-sr-2e | BOYNTON BEACH FL 33437 av-stZP | Bomntoa BOn, P 33437
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME - . N RS
STREET ADDAESS T T — TR sTReETRDDRESS | T T T T e eTme T T T aoomee s ot
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2tP CIFY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é; does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal eflect as if made under oath; that | am ar. offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with @n address, with all other like empowered.

SIGNATURE: /-9-03 (St} 735-9%3a

Date Daytime Phone #

[ FT oY)

v

CR2E034 (10/02)




