2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALL IN ONE HOME IMPROVEMENTS, INC.,

P01000029262

Principal Place of Business
4400 LARADO PLACE

ORLANDO FL 32812 ORLANDO

Mailing Address
4400 LARADO PLACE

FL 32812

10081709

2. Pringipal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90495 042 ***150.

00

TN

AY  GEEQLLO

City & State City & State 4. FEI Number Applied For
59-37 1 2392 Not Applicable
> 7 " T
P Courtry P Country 5. Certficate of Slatus Desied [ $8-73 Additonal
. Fee Required

_ , & Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Uhaslg Name .
HAM“" CHRISOTPRER Street Address (P.O. Box Number is Not Acceptable)
4400 LARADO PLACE - '

ORLANDO F1. 32812

City

FL

Zin Code

o
[, SIGNATURE

.

I

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept

the chligations of registered agent.

A

Signature, typed or printed nama of ragistered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

" Make Check Payable to Florida Department of State

FILE NOWI!I! FEE i$ $150.00
After May 1, 2003 Fee will be $550.00

9. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVP (] Delete TILE ] Change  [C] Addition
NAME - HAMIL, CHRISTOPHER NAME
sTreeT aooress | 4400 LARADO PL STREET ADDRESS
CITY-S$T-2P ORLANDO FL 32812 CITY-ST-2IP
TITLE ST O pelete TITLE [1Change [ Addition
o HAMIL, DEBI NAvE
STREET ADDRESS | 4400 LARADO PL STREET ADDRESS
OITY -S7- 2P ORLANDO FL 32812 ) CITY-ST-ZIP
CTITLET T e AT Clpetete = = § e =~ ~==j—= mEe ©o s emoeme = - [5]Change - - [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP .
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE O Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . n . , CITY-§T-2IP

12. | hereby certify that the informiticd qupplied

ith thid fking dofd

indicated on this report gf supklethgntal fepcit is tru d acdu
of the corporation or thefreceivir ¢rfrusipe afhpowefef] 1o exe
changed, or on an attachment Wit regs, withlgllother lie empow;
e ISR O ik
SIGNATURE: _ ARSI QLD
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Date Deytime Phone #

not qualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
lite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)




