2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT # 'P01000012938

1. Entity Name .
COMPLETE HOME IMPROVEMENT, CORP

Secretary of State

(02-28-2003 90133 038 ***150.00

Maiting Address
475 N VOLUSIA AVE
ORANGE CITY FL 32763

Principal Place of Business
475 N VOLUSIA AVE
ORANGE CITY FL 32763

A

2. Principal Piace of Business 3. Mailing Address

/100 N Uphusia Bive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l1oo N VHLMM,_ S

[(J CHECK HERE IF MAKING CHANGES

ity & State . City & State 4. FEI Number Applied For
o CU\%(-:—' G'I"\ . FL ORQ AQQE'QI: ‘ FL 59-3699222 Not Applicable
Zip Coupiry Zip Country . - . 8.75 Additional
3aNu |volvsia [39003 [VGlysia |5cmomosmeono 0 3578 s

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

]

"MAR ez [rancy

MARTINEZ, FRANCY
475 N VOLUSIA AVENUE

R T =TT

}

188 WABLILTE” pue

ORANGE CITY FL 32763

City

Zip Code

B3A6D

8. The above named entity su

bmits thi Y]
the chligations of regjistece .ﬂw

ORQJ&%? Q I.*_:F !El i FL
e purppse of changing its registered office or registere: ent, or beth, irf the'State of Florida. | am familiar with, and accept

e 4
Wﬂpihﬁ'e\

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

SIGNATURE .
FILE NOW!I FEE ISAT50: 1

Signature. typed
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State ‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS l 11. fa) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O peleta TITLE M-V\R:\“ N 5}' PR&“—Q— m Change [ Addition
NAME MARTINEZ, FRANCY NAME oo Vohw 83 o RUE

STREET ADDRESS | 475 N VOLUSIA AVENUE STREET ADDRESS 1o n

crv-st2r | ORANGE CITY FL 32763 stz O Rang € Civ £ L32713

Tie VP O] Delete T RN ' . W) Change ] Addition
e LIVOLTI, MARIO A v : S+ M%Kt QB s

STREET ADDRESS | 475 N VOLUSIA AVENUE STREET ADDRESS vV 0 vBiao ﬁ &

CIvY-ST-2iP ORANGE CITY FL 32783 CITY-ST-2IP RONG ¢ : 16 ™

TITLE [ Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS  —— N STREET ADDRESS | . _

CITY-ST-2P CITY-ST-2IP

TITLE ™ Delsts TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TIMLE [ oelate TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2iP CIFY-ST-ZP

THLE [ Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report

g empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or an an attachment with an addres: T L

Dale Daytirne Phone #

i/ sonn |

A

CR2E034 (10/02)



