2001 UNIFORM BUSINESS REPORT {UBR) o FILED

DOCUMENT # POO000053386 May 05, 2001 8:00 am

1. Entity Name
WISMA HOME IMPROVEMENTS, INC. Secretary of State

¥ - 04-05-2001 90085 016 ***150.00
Principal Place of Business Mailing Address
11315 HUTCHENS ROAD 11315 HUTCHENS ROAD
QDESSA FL 33556 QDESSA FL 33558 —
P o St At e A SR T et et i i, 2] K | - st
2. Principal Place of Business 3. Mailing Address ‘ ” “' Im"“
Suiteg, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEl Number o Applied For
59— 2L507% /'f Mot Applicatie
Zip Country Zo Country 5. Certificate of Status Desired | $8.75 Auditional
Fae Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agont
Name S
YTep e n wors me
SPEGEL & UTRERA, PA. &0
: Street Address {P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE piabie)
CORAL GABLES FL 33124
11315 HuTewens KD \ _
Clty 2Zip Cag
Odessa FL | 25556
8. The above namad enliEubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
st / Sy
SIGNATURE i Z( St '3/9 ¢ / a/
7 o8 printod name of 1egistored agant and Ut if applicable. (NOTE: Registared Agent signature required when reinatating) T patE ©
t-9:.This. corporation iseligihle 1o satisty its-Intanginle <o} o ;.o —FILE - NQWHL FEE IS $150.00 . . | 10:-Election € icier-Fi ine 71T LA S e )
Tax filng requiroment and elects to do 0. After MAY 1, 2001 Fee will be $550.00 e e 3o:00"ay65
{See criteria on back) I} Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD O ek e O ctnge L] Addiion | 3
HAME WISMA, STEVEN A HAME e
strecy aoorzss | 11315 HUTCHENS ROAD STREET ADDRESS 3
ore-st-zp | ODESSA FL 33556 CHY-ST-2P %
1IMLE O pelete TILE [ Change [ Addition 5
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-21P
THLE [ belete TNE [JChange {7 Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2P CITY-5T-1P
e : 3 oelete TLE Olctnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CiTY-§T-2P
L . 3 Delete TmE [ Change [ Acdiion
h-NAME-- =~ NAME — -
STAEET ADDRESS STREET ADDRESS
chY-st-2P CITY-§T-2P
TinE O etete TITLE : ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . CIY-ST-2P
13. 1 hereby ceni‘z that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i}, Forida Statutes. | further certify tha! the information
indicated on this report or supplernenial report is rue and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an officer gr director
of the corporalion or the receiver or

ee empowared to exacuts this report as required by Chapter BO7. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi .

address, with all other like empowered.

-
SIGNATURE: / S 3;/: f;/o 13 82¢-698/

/ SIGNATUSE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR RECTOR Dale Caylime Phona &




