2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000031933 Secretary of State

1. Entity Name

TOTAL RENOVATIONS CORPORATION (5-23-2002 90004 048 ***150.00
Principal Place of Business Mailing Address

20M SW 70TH AVENUE. STE G8 201 SW TOTH AVENUE. STE G8 ] 5 s

DAVIE FL 33317 DAVIE FL 33317 ’ ’ T Tt e

I

3. Mailing Address . | ‘"”Ill m I"

2. Pringipal Place of Business
bSt) Oranse Deie| LEC! Ppante DRIVE :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
DA V’ﬁ; (e D»‘]V/E, FL A=) 0T 55 Not Apglicable
Zip Country Zip ’ Country B ] 8.75 Additional
.3 33/ g 733/ q 5. Certificate of Status Desired | ?ee Heqlfi?g;mna
e e .. ._ 8. Name and Address of Current Registered Agent  ._ _ __ . | _ .- N 7. Name and Address of New Registered Agent
Y/
1500 - OLIPHANT, DALIENE
NELSON-OLIPHANT, DARLENE CPA Street Address P.ng Number is Not Accgptable)
2071 SW 70TH AVENUE, 68 Lf L] DRANGE DEIVE
DAVIE FL 33317
" Ci ip Cod
"DAVIE, FL |35%/«

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

SiGSiTUHE @/5/' Ll WM - /,ZWJ

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regist Agent signatura raqui?ed when rainstating} DATE
9. This corpcration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do sa. o After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Added tohga;sésBe
(See criteria on back) it Make Check Payable to Department of State '
<

11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TITLE O Delete TLE LT [Jchange B0 Adcition

NAME NAME GECRGE DAV D )’ T

STREET ADDRESS STREETADDRESS |22 B2 42 L pd i g TAL L T A T

o-st-2¢ . owsiw |\ JEMABR oK £ PINES, Fte 3T 26

TITLE O petete TITLE g 7 [C] Change 1 Adaition

HAME NAME KEVIN FARRLZAM

STAEET ADDRESS SREETADDRESS | 472 54 (L /L.E8 REA D, AL 308

om-§1-2¢ S N CocondrCRAEEN Fi- 33073
fomme__ L e O Gelete_ e / Ol change [ Addtien

NAME - g -~ -t TR, s TSR D e teg T T e zﬁlﬂﬁE-—-'- T B e L -— SR SIS ——r .~ -

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CIry-§1-2IP

TLE [ Celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

TLE (] pelete TITLE , [ Change ] Acdition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7iP

TNLE O Detete TIRE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 corporation or the receiver or trusiee empowered [0 executathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheg
SIGNATURE: / 7 ) pYf25/07 Y 3/6-88/6
i R DIRECTOR Date Dayiime Phone #

N
e

May 23, 2002 8:00 am|

CR2E034 (9/01)



