.
¥
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
¥
»
DOCUMENT#  PO1000029262 Apr 30, 2002 8:00 am |
1~ Eniy Name ecretary of State .
ALL IN ONE HOME IMPROVEMENTS, INC. 04-30-2002 90070 019 ***158.75
Principal Place of Business Mailing Address
4400 LARADO PLACE 4400 LARADO PLACE -
ORLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Business 3. Mailing Address “Il"ll’ m m |“|l| I|"| |Il|| ||H| "”I ”l‘l ll“l "||| ||]|| ”ll llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
SA-3NN 2290, Not Applicable
Zip Country e Country 5. Cenificate of Status Desired $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e R IR Name C‘/L‘{*‘ - -~ S - -
e———— - o ‘ 7 K dogher H‘q mi
GAML, CHRISTOPHER CJf\r[ ${vr‘\¢( Hﬂ mj Street Address (P.O. Box Number is Not Acceplable)
4400 LARADO PLACE ' - Cameé.
ORLANDO FL 32812 ,
Y L — /
_, City 7‘/\) Zip Code
. N | FL
8. The above named entity submifs fhis §tatement for the purpoge df changihg its registered office or registered agent, or both, in the.State of Florida.
SIGNATURE pd
Signature, lyped inted name of regisfered agent and fitle if appligAbl. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!l! FEE IS $150.00 10. Elscti an Fi )
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 ) Triztllgzriiagj:tlrgi’guti:: neng fgj"g’qoh;aez:e
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE 7 Delete TMLE { resy &e¢\+ Vice fresideal O chage ﬁgﬂditian 5
NAME NAME Chng \;WJV 3
STREET ADDRESS STREET ADDRESS do &
Yoo Lowra () 8
CITY-ST-2IP CITY-S1-21P L‘r—.f\ 32'.?1 2\' U(\J‘
TILE O elete TITLE 5% y /T ea' Uff( [ Change gAddiﬁon %
NAME NAME Oe.b' af ) f 5
STREET ADDAESS STREET ADDRESS t L"mw"’ ‘, ¢
CTY-ST-2P CRY-§T-2IP Yoo L , .
me O Delete e ol { L. 387~ [ Change (3 Addiion |
NAME T TR T T - : e NAME T : T N
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IF
TITLE O pelete TITLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE [ Dalete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP

13. | hereby certify that the information suppli

indicated on this report or supplemental rgr

changed, or on an attachment with gfyadfifess,

SIGNATURE:

of the corporation or the receiver or trustep fempowered 10 exeguty

A with this filing does not qualy for the exemption stated in Section 119.0
d

ith all other like/d

7(3)(}, Florida Statutes. | further centify that the information

at my signature shall have the same legat effect as if made under oath; that | am an officer or director

dbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Heh-

Daytima Phana #




