2002 UNIFORM BUSINESS REPORT (UBR) FILED

T BARTICAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

L ]
1. Enity Narne ecretary of State
FLORIDA HOME REMODELING, INC. 04-03-2002 90496 025 **%150.00
Principal Place of Business Mailing Address
- N-MARHF-331er I N AMF39 6 ‘iZ#'B -
) _ oli-E
2040 NE, 1b3 St-St™3012e) 2040 pNE. 143 SE-StE3]
. . A !
2. Principal Pidce of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ) 1 DONOTWRITEINTHISSPACE
City & State City & State 4. FEI Nurmnber Applied For
65-1057265 Mot Applicable
- 7 —
p Country P Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ N Name
VERENICA > VERO N C A
NICHOLSON, l Street Address (P.O. Box Number is Not Acceptable}
~595-NE-H5-6F-#435
2% NE. 163 Street-Suted#HB07-€ | _ __
' . ity ip Code
Miami , FL 33je2 FL
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agert, or both, in the State of Florida,
SIGNATURE
Signatura, typad o printed narme of registered agent and ttle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
~ 8. Thi tion is eligible to satisly.its Intangible . . . ... FILE NOW!!! FEE IS $150.00 ; i Financi -
Ta;siﬁ;:\(g?:q;?;;i:n'lg;nde eTeT:E:s: tgcli; Sr:)angl © Aﬁér Mav 1 %[!)2 Fee willsbe $550 00 - 10.- Election Campaign Financing = - $5.00 MayBe |-
= ' ay 1, ’ Trust Fund Contribution. O Added to Fees
(See criteria on bag}‘) (] Make Check Payable to Department of State
1. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE P . O De\gf . TLE Pres: dent NV R O changs (] Addition 5
NAME NICHOESON, VERONICA . NAME NILHOLSON, VERONY LA &
STREET ADDRESS | -+595-NE-136-ST-#435- 2040 NE. 163 A H307-E|| crneer sooness 2040 NE. I3 Stpeet - Swite ¥ 307-E §
o572 Miami FL 33162 || v |Miami, FL 33j62 3
TImLE [T Delete TITLE [ change [ Addition | &
NAME NAME
STAEET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-8T-21P
TME (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-5T-2IP
TITLE [ pelete TLE o [ Change [ Addition
NAME NAME
STREETAODRESS |~~~ — " " S 1~STREETADDRESS = |~ . e e _
CITY-57-2IP CIY-57-2IP -
TITLE 3 Celete TITLE
NAME NAME , L
STREET ADDRESS STREFT ADDRESS . . e
-CITY-$T-2P . i CITY-S1-2IP : . Wy
TLEF” 5, Ol Detete TE
NAME GRSt H e Vepl el deD Nt LA, NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), 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 vath; that | am an officer or director
" .ol thecorporation. or the receives or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fith an address, with all cther {ikgrempowered. ]
5L NS A / / ' = '
SIGNATURE: Ler B KOG BV L 3[ 29 ] 02  305-%93-3156 y



