2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000019556

MIRACLE'S HOME IMPROVEMENT'S, INC.

Sep 12,2002 8:00 am
Slf):cretary of State

09-12-2002 90065 049 ***550.00

Principal Place of Business

114 CRESCENT CT
KISSIMMEE FL 34758

Mailing Address

114 CRESCENT CT
KISSIMMEE FL 34758

2, Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 ~322 674Y
Zip Country - “zip 777 ~|TCoumry ———— - - S

0= $8.75 additional

5. Centificate of Siat[Js Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MIRACLE, STEVE
114 CRESCENT CT
KISSIMMEE FL 34758

e A R TR

Streetfcid{-eis (P.%?Cﬁlg_ﬁ;bgiscNE%‘mvlej_ UF—

VI MM

FL

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar »Gith, and accept

the cbligations of Jegistered agent.
L]

SIGNATURE

V~17-02

Signatura, Typed or pbntad nama of registered agent and title if applicable.

(NQTE: Registered Agent signalure required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!!' FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11_.
TITLE rreeS _ elete TIMLE %% [ Change Mﬂdmon
NAME HMIRACu= { srEves NAME =g %EQ: FLi s :
sweer aongess | 144 CLElE T T STREET ADDRESS ;F:.p E‘Z{.‘; S T ey
e | g, B 4 TSE | LA Se) g T Fe 32758
TITLE ' O pelete TITLE . ! [ Change  [] Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7iP
TITLE [ Delete TITLE [Ochange [ Additien
NAME NAME
_STREETADDRESS ) . . = - -R - STAELT ADDRESS —f— — T e e e T e e e
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TiTLE [ petete TTLE [ change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-21P
TLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | furthar cartity 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 oath; that | am an officer or director
of the carporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an

SIGNATURE:

attachmept with an address, with ali other like ermeowered.
ANy n ;\ "'W“;I A IF‘ m‘z‘ ﬂ iy g Wt

11702

SISNATURE AND TVED OR PRINTED NAME QF SIGNING OFRCER OR DIRECTOR

Dals Daytime Phone #

WIS L b L |

Fo

CR2E034 {4/02)




