‘ FILED

(DOCUMENT # PODO00115370 -

1. Entity Name

THE EXPERTS IN ROOM ADDITIONS AND REMODELING, IN

Secretary of State

05-15-2001 90110 039 ***150.00

Principal Place of Businass Mailing Address

mEmn e mm— | —y
e s AR

Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State T e o ~City & State TR =t et et e o[- 4, FEI Number - {~ -] Applied For
ST9-25%7 95':—‘ Nol Applicable
7o Country Zip Country 5. Certificate of Status Desired [ ?g'gfqa‘r’:’d“""
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
Name ) = I L
ELDES L MAKESHA N Street Address (P.0. Box Number is Not Acceptable)
8100 ULMERTON RD., BLDG. 5, UNIT A
LARGO A 33771 ‘
City FL Zip Code

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

SIGNATURE l\l\ C\-)\H\J\)n\‘\_. z q %LN v _ Ly- lg; (o)

. typed o pricdsd reme of registaced agert and o I aopicah. {MNOTE: Ragi Agert LT rEAHANAYY
8. This corporation is eligible to satisly s Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing reguiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addod 1o Fees
(See criteria o back) O Mske Check Payable to Department of State
1. OFFICERS AND DIREGCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 elets TME D Change [ Addition
HAME ELDER, MAKESHA N "‘“‘;T
STREET ADORESS | 8100 ULMERTON RD., BLDG. 5, UNIT A STREET ADRESS
Cme-51-2p LABGO Fl 33771 CITY-ST-3P
e ] Dalete TMLE JChange [T Actition
HAME NAME
STREETADORESS |- _ .. e wmme o= e eumm . o)) sTREETADORESS.| - | .. -
omY-ST-29 CITY-5T-2P
TME (] TmE [OChange [ Addition
NAME NAME
STREEY ADORESS |- - - e - —_— e e —— ~— — R STREETADDRESS |- "~ - o e —w —_ —_— -
CITY-ST-ZP CITY-ST-2f )
e {J pelete TIRLE : . {Gchangs [ Addition
NAME NAME
STREET ADORESS 'STREET ADDRESS
are-st-ar CITY-57-2P
e ] Delews me Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 N CIy-st-zp
TINE 7 Detete e O Change [ Addition
NAME R NAME
STREET ADORESS STREET ADORESS
Cry-ST-ap CiY-s1-2IP

13. ! hareby certify that the information supplied wilh this l'lling does not qualify for the exemption stated in Saction 1 19.07’3)(0, Fiorida Statutes, | funiher certlfy that the information
indicaled on this raport or supplemenial report is true and accurate and tha my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee smpowerad o execuls this report as raquired by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 it
changed, or on an attachment \1mh an addrass, with all other lik powere.

Phona #

T ARD NAME OF OFFCER OR DIRECTOR

SIGNATURE; \ - pwres?c\qbn'\- :\-"\"643"'\ .

2001 UNIFORM BUSINESS REPORT (UBR) Jun 15. 2001 8:00 am

CR2E034 {10/00)



