2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P00000064128 HSecretary of State

CO-OP REMODELERS, INC. 01-11-2002 90020 044 ***150.00
Principal Place of Business Mailing Address
321 OREGON ST. 321 OREGON ST. - -
HOLLYWOQOD FL 33019 HOLLYWOOD FL 33019 3 U U b U b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ . 65-10334 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional

Feo Required

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

TONER' EAMON Street Address (P.O. Box Number is Not Acceptable)

321 QREGON ST.

HOLLYWOOD FL 33019

City FL l Zip Code
8. The above named epity submits this SIWE of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAFURE [ A"""‘/ Eron TonEL //f/oz_
- Ignature, typed or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
a. Thnslf:.carporatwoln is aligible to satisty its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may ge
Tax #ling requirement and elects to do so. After May 1, 2002 Fae will be $550.00 T P O
i rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TITLE /7 [ Change ﬂAddition
NAME TONER, EAMON NAME ﬂ\ ABUE ~TorE XL
streer aboress | 321 OREGON STREET STREET ADDRESS 3z 0 REFoNN  STRE ET
erv-srze |HOLLYWOOD FL 33019 av-stp | Pplidwonp  FL 330i9
e 3 Delete TILE ADChange [ Addition
HAME NAME éf\ mon —ToNER
STREET ADDRESS STREET ACDRESS | 37 ¢ o REGon Sﬂ’f(ﬁﬁf
CHY-ST-2IP L oTY-$T 2P Holl ooy Flo. T30 19
TTLE O Delete TLE ’ [1Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS | STREET AQDRESS
CITY-§T-2IP CITY-§T-1P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O pelete TIME M echange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oITY-87-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied 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 or trustee empowered 1o 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 attachmeplawith an addw
SIGNATURE: / R e N EA R ond TonEl. ///s’/oz_ g5t 923 S603

S e 2 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

2

AV £96SP10

CR2E034 (9/01)




