2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0O000032795 -

1 1. Entity Name

ALL FLORIDA HOME IMPROVEMENTS, INC.

| Principal Place of Business

2800 ALLEN HILL AVE.
MELBOURNE FL 32340

Mailing Address

2500 ALLEN HILL AVE.
MELBOURNE FL 32940

2. Principal Place of Business 3. Mailing Address

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

FILED

Mar 02, 2001 8:00 am

Secretary of State

(03-02-2001 90034 015 ***150.00

AN

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o Applied For
ﬂ’&(gyg 75. ; Nat Applicable
Zi Countr Zi Counkr it
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GUCCIONE, MICHAEL

2800 ALLEN HILL AVE.

Strest Address (P.O. Box Number iz Not Acceptable)

MELBOURNE FL 32940

City

Zip Code

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

SIGNATURE

Signaturs, typec of printed name of cagistored agen: ard tite if applicanle.

(NOTE: Registerod Agert sigrature requirac when reinstating)

CATS

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will b2 $350.00

10. Election Campaign Financing

$5.00 May Be

- Trust Fund Contribution.
(See criteria on back) U Make Check Payable io Depariment of State ! Acded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete THTLE [ Change [ Addition
NAvE GUCCIONE, MICHAEL NaE
STRECT ANDRESS 2800 ALLEN HILL AVE. STREET ADDRESS
CITY-8%-ZIP MELB_O_U.BNE FL 32940 CITY-ST-2IP
TMLE O pelete TITLE [ ] Change  [] Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iF
TITLE ] Delete TITLE [ Change [ Additicn
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE T Detate TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the infarmation
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

of the corporation or the receiver or truslee em
changed, or on an attachment with an a

SIGNATURE:

Il othar like empowered

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i/ﬂ%/ 321/297-498%

WTHKNHVPE oR @Tmn@isgwéglcenp ?E% )

'Dﬁytz:r.c Pacne #

CR2E034 (10/00)



