20"N;Fonm BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000073895 Jan 23, 2001 8:00 am
o e Secretary of State

ENCORE HOME IMPROVEMENTS, INC. 07 239001 00T 003 150,00
Principa! Place of Business Mailing Address
1497 N.W. 7TH STREET 1497 NW. 7TH STREET

MIAMI FL 33125 MIAME FL 33125
| 701898

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
{n:) - 0 (yl./ ‘5- ,7 3L/ Not Applicable
2i n Zi Count - iti
P Colu "y B Ly 5. Certificate of Status Desired O geaagesq :;S:étlonal

= . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

* [ Name Eadnd -
l:dA;-%ENY ,WS%D(S)INREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125

City FL Zip Code

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

SIGNATURE

. Signature, typed or printed neme of registerad agent and title If applicabls. (NOTE: Registared Agent signatura required whan rainstating} DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax fq‘liné3 reunrementg and elects tc): do so. ° After MAY 1, 2001 Fee wi||$be $550.00 10. ﬁiz:I(;Zriag;ifgu’;g]:mmg n fdsd-e((,:!otohgzsze

A (See criteria on back) 0 Make Check Payabie to Department of State '
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O velete e Clchange [ Adotion
NAME SCHWEITZER, GM. - NAME
STREET ADDRESS | 4497 N.W. 7TH STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33125 CITY-8T-7IP
NLE STD O Delete TITLE Jchange [ Addition
NaME PALLEY, SHELDON B NAVE
sTREET ADCRESS | $497 N.W. 7TH STREET STREET ADDRESS
CITY-ST-2iP MIAM! FL 33125 CITY-87-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME ¢ e - - - mee— e -l NAME - — = ] = - . LT T e e —
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP GITY-5T-2iP
TITLE - _ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE . O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualiify 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 lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule 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 with an address, with all nther like empowerad.

SIGNATURE: :Ze‘—%‘“":—' =2l AW ;//4/// e Al

Date Daytima Phone ¥

visscs

CR2E034 (10/00}



