2002 UNIFORM BUSINESS REPORT (UBR) K|
[ ]
DOCUMENT # P00000110458 Apr 11, 2002 8:00 am
T Bty Name ecretary of State
THE ART OF REMODELING, INC. 04-11-2002 90061 010 ***150.00
Principal Place of Business Mailing Address
20938 PACIFICO TERRACE 20338 PACIFICO TERRACE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Flace of Business 3. Malling Address |||m||| m |Im Ilm Ilm"W"ﬂ“m’"l" |Im Mll ml’ ||“ II“
s====SuilerApta#nete= D e | SUit6, ADLAH 8L, s . i - D
oAt —Sulle, Ant_fi.e S e == DONOTWRITEINTHISSPACE _ . _
City & State City & State 4, FE! Number 0615 Applied For
65-1 26 Mot Applicable
i Zi C -Additi
Zip Country P ouniry 5. Cerlificate of Status Desired =~ [ $8'75 Add'tlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
FELEMAN, NANCY Felbman NManc
! Street Address (P.O. Box Number is Not Acceptable)
20938 PACIFIC TERRACE
BOCA RATON FL 33433 ‘
Aﬁﬁ) AP P"tL Lo X<ronie
City Zip Code
Ro( o P»&t Ao FL 3 dv))
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 nama of registered agent and title if applicable. (NOTE: Regigterad Agant signature reguired when reinstating) DATE
_—8.-This corpgration.is eligible.to_satisfy.isImangible x| = FIL E.NOWI FEE 1S $150.00=0— S T AT T et S
= - ] . paign Financing $5.00 May Be
Tax f|l|n.g r.eqwremem and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN i1
TITLE PSTD O Delets TILE O Change [ Aadition | 5
NAME FELDMAN, LESTER A NAME =23
staeeT aooress | 20938 PACIFICO TERRACE STREET ADDRESS %
erv-st-ze | BOCA RATON FL 33433 CITY-ST-2P I
e
THLE {1 Detete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME o CNAME - A S . c .
STREET ADDRESS . - ' STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE - O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied wilh this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
TN NN VTR / l
SIGNATURE: _ o EORL IR e G feo, o MP3-|| 76~
SIGNATURE ANE'TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




