FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-01-2003 90769 024 ***150.00

DOCUMENT # P01000021113

1. Entity Name

PAUL HARVEY HOME ENHANCEMENTS, INC.

Principal Plage of Business Mailing Address
1103 MIDDLE DR, 1103 MIDOLE DR.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
Suite, Ap1. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
30m35489 Not Applicable
Zip Country & Country 5. Certificate of Status Desired (| ?g'ggqagggional
6. Name and Address of Currént Registered Agent T - 7. Name and Address of New Registered Agent
Name
HARVEY' PAUL M Street Address (P.C. Box Number is Not Acceptable)
1103 MIDDLE DR.
FT. WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

AV £9L1900

SIGNATURE
Signature, ‘yped of printed name of registerad agent and title it applicable. (NQOTE: Registered Agent signature reguitéd when rainstating} DATE
FILE NOW!!! FEE IS $150.00
. Election C ign Financ]
Afer Hay 1,200 Foe il bo 55000 Lo s [ $5.00 e oe
Make Check Payable to Florida Department of State o
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 8 ' ] Delete TITLE O] Change  [J Adition | &
NAME HARVEY, PAUL M NAME =)
street anoress | 1103 MIDDLE DR. STREET ADDRESS 3
orv-s-2p | . WALTON BEACH FL 32547 CITY-57-2P <
o
TITLE O Delete e [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . T Delete TILE ) [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-§T-7IP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2/P
e 1 Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ peletn TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-S1-2IP

12. i hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flotida Statutes. | further certify that the information
indicated on this report or suppleqental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation of the receiver of trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, of on an attachment wilh an address, itifall other like empawered.

SIGNATURE: __ [/ cl/if. T BECE Ay M. H@zwﬁj QPE. ZS-A”B

GFFICER o} DIRECTOR Date Daytima Phone #




