H,

2001 UNIFORM BUSINESS REPORT (UBR)

1

S 3

4/t

FILED
Jul 02, 2001 8:00 am

DOCUMENT # PO0000059126 . . Secretary of State
1. EntilyNama _ . 04-18-2001 90032 024 ***150.00
UNIVERSAL HOME IMPROVEMENT INCORPORATED /'\
()
Principal Place of Busineas Mailing Accress
. L. [ ]
12945 SEMINOLE BLVD BLDG 2 STE 12 12945 SEMINOLE BLVD BLDG 2 STE 12
LARGO FL 33778 LARGO R 39778 *
TP T DR TSR T A
Sulle. Apt. #, 10, Suils, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE ,'
City & Sato Ciy & Siate & FEI Number Applied For [
54 - 4428277 Not Appicable | !
z Country e Courry , $8.75 Additional -
§. Cenlificate of Status Ossired D_ Foo R _.
8. Name and Address of Current Registered Agsnt 7. Nama and Addresa of New Regisiared Agem
S ey e A S e o T Name B e eI T
= PERRY, SAMUEL L JR
’ dress (P.0. Box Number is N :
12945 SEMINOLE BLVD BLDG 2 STE 12 Steat Adcess P % Acceptable) :
LARGO FL. 33778 :
City FL l Zip Code '
8. Tho abeve named entity submits thiy statemant lor the mmdwﬁhgiﬁmiﬂmﬂuuwwam.ubou'l.hﬂms:araolﬂoﬂda.
SIGNATURE
Sipnmture, yped or prinked name of Mgl Aphne and e ¥ b {NOTE: Rnpler A g irnd wh DATE
o This ation ia eligicle I satisty ils ntangidle FILE NOW!!! FEE IS $130.00 )
Tex g foouirsmant and alects 1960 801 After MAY 1, 2001 Feo will be $550.00 e e rancing $5.00 mayse |
{Seo criteria on back) O Make Check Payable to Dapartmant of State (
. GFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES 70 OFFICERS AND DIREG TGRS IN 11 o
TME Dres:ident 7 Deizte THE Cltrange [addion | 8 ;
e ?a(mwd Lipeay T2 L §_
STREET ADDRESS | /5847 Ca_l.CL-ﬂOnc!; n n STREET ADDRESS § -
ot Moo auntey  Fe 23955 . cv-S1-7 i -
e ' T Ooeke e Dcexe  Chadioo |
WE ) HIME )
oY 57-29 oy 5128
T 3 Dekts mme O cunge ] Addition
| B e e e s it gl NAE - o e e < e Sy N
. STREETADORESS | . - — - - - - N -Sreret apoRess - == . O, - -
omr-stae . stk | P R R
TmE 3 petets e O Change () Aduition '
RKAVE W ;
STREET ADDRESS STREET ADDRESS v
GTY-ST-20 oTY-ST-0P .
me O Dolets e Clcmnge [ Addidon .
WisE WE :
STAEET ADDRESS STREET ADOKESS !
CITy-51- ¢ CITY-51- 0P '
THRE O Deirie TmE DOt Ao
NAME ANE |
STREET ADDRESS STREET ADORESS !
oTY-57.00 arr-st-oe , .

13. | heareby conily that the information supplied with thia
indlcatod on this raport or Euppiemental repodt is true -
of the Corporalion o tho receiver or uBloe ampowerod X5 axcutn

attachment an al 5

changed, or on an address, with

! SIGNATURE:

& and that

does not quakly for the exsmption stated n Section 119.07{3X1), Forida Statulas. | further cantdy (that the information

my signature shall have
thia report a8 required by Chapler 607, Florida Stalules: and that my name appears in Block 11 or Block 12 # ;

as i marig under cath; that | am an officer or director




