_\“ | |

‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT #  P01000021113 Se{retary of State

1. Entity Name

PAUL HARVEY HOME ENHANCEMENTS, INC., 05-06-2002 90091 041 ***150.00
Principal Place of Business Mailing Address :
1103 MIODLE DR. 1103 MIDDLE DR. . |
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 .

— AR AN

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

|

2. Principal Place of Business i

FORT WALToN BrAacd | 103 Miooe 02 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o2, MiDprE OR, . |

City & State City & State 4. FEI Number E,[ N Applied For i

[ORT wnLiold BEmeHAL [T UALTon Bl 30-00354 &9 o Popicite ||

i, =—Countr iy S R T S ORI e e BB e

.3 ZS—L‘( ,_I ,:u 5’ A 5 9 5_..(_{’7 &{5 q 5 Conificate of Saius Deaved O ?ee Reqli:imdm I

6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name i

. . !

HARVEY' PAUL M Slreet Address (P.0. Box Number is Not Acceptable) i

1103 MIDDLE DR. : ]

FT. WALTON BEACH FL 32547 |

City FL Zip Code |

|

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabla. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This g:prporalign is eligible to satisfy its Intangible FILE NOW!T! FEE:IS"5150.00 = ?EQ;&%E@F&@E@”H “$5 Oﬁhit'r;de s fie
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (1 Raded to Fabs
{Ses criteriaon back)- = - ==+ =[] -| - Make Check Payable to Department of State . - . “i‘]
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TITLE D O pelete TITLE [ change [ Addition _'9'_
NAME HARVEY, PAUL M NAME LA
streeT aooRess | 1103 MIDDLE DR. STREET ADDRESS §
CITY-ST-2IP FT. WALTON BEACH FL 32547 CITY-ST-2IP w
TITLE [ telete 1ITLE [ Ghange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
oresteae ol e T COY-ST-2P
TITLE Lo [ Delete TILE O change (] Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP s CITY-ST-7IP
TinE 7 Delete’ TIHE Oichangs [ Addition
L ¥ NAME
TSTREET ADDRESS | T == T R e  ADDRER [ T S S S -SSR SN
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filin aq does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplement accurategand tpat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tr is ifport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

,ﬁﬂ;é 23/@7 RIDZIrs 2177

SIGNATURE AND TYPED OR #nmrzu NAME OF Date . Daytime Phera #




