2002 UNIFORM BUSINESS REPORT (UBR) ADF ISFIZ%E?S'OO am

DOCUMENT #  PO0000057379 ecretary of State

LB0EYED

1. Entity Name >
<
REMODELING CONSULTANTS, INC. 04-15-2002 90040 028 ***150.00
Principal Place of Business Mailing Address
1436 NE 55 STREET 1436 NE 55 STREET i
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 B 0 “ b 5 1 b 8
Suite, Apt. #, ete, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—101791 1 Mot Applicable
Zie Country 2l - Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registercd Agant ™= il ~==>7=Name and ‘Address‘of Néw Registered’Agent = =—"——"——=|-~=2
i Name
BURES' RQBFN Streel Address (P.O. Box Number is Nol Acceptable)
1436 NE 55 STREET
FT. LAUDERDALE FL 33334
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!!! FEE IS $150.00 10. Election & ian Fi .
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 ’ T:Jzt‘?Endaggi:,?;uﬁ:incmg O ?g;g,oto”‘l:isae
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ™~ _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TmE Olchange [ addiion | S
NAME BURES, ROBIN HAME g
streeT aooress | 1436 NE 55 STREET STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-51-7P o
TILE D . [7] Delete TITLE [ Change [ Addition 5
NAME BURES, BRETT - HAME
STREET ADDRESS | 1438 NE 55 STREET STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE FL 33334 CIFY-ST-ZIP

[ change [ Addition

me ~ T AN - T Dloeee || Tme
NAME “Tinn S NAME
STREET ADDRESS | /54 gt/ w 7 C7 STREET ADDRESS

CITY-ST-2IP MALEATE FL.. 330 &3 CITY-ST-21P

TNLE 1 pelete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [J Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supglied 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 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 cr tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will ddress, with all other ke empowered.

SGNATURE: g Guheas  dzloa G s

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




