2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

TOTAL RENOVATIONS CORPORATION

P01000031933

Secretary of State

03-24-2003 90641 001 ***150.00

Principal Place of Business
6861 ORANGE DR.
DAVIE FL 33314

Mailing Adcdress
6861 ORANGE DR.
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

A NP

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.109%55 Not Applicable
Zip Couniry P Country 5. Certificate of Stalus Desired O feBe.:esq lﬁidd“iona'
6. Name and Address of Current Registered Agent™ " " - <~ == - —— -7: Name and Address of New Registered Agent
Name
NELSON-OLIPHANT, DARLENE CPA DARLENE NELS oA
Streat Address (P.O. Box Number is Not Acceptable)
6861 ORANGE DR. G O B AN EE DRIN £
DAVIE FL 33314
Cit Zip Cod
) "Davie FL1355,¢

8. The above named entity submits this statement for

the purpose of changing its registered office or registersd agent, or bath, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.
,W

SIGNATUR

3/19/03

Signatura, typed or printed nams cf registerad agant and title it applicable.

{NQTE: Ragisterad Agent sighature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TITLE PT [ Delete TITLE ) Change [ Addition __ch
NAME DAVID, JR., GEORGE NAME =4
smeeeT Anpaess | 2320 CHESTNUT CT. STREET ADDRESS 3
cv-sr-a¢ | PEMBROKE PINES FL 33026 CITY-ST-2P o
TITLE S ™ Delete TNLE [3 Change [ Addition %
NAME FARRAH, KEVIN NAME
STREET ADORESS | 5055 WILES RD. APT. 308 STREET ADDRESS
CITY-ST-2IP COCONUT CREEX FL 33073 CITY-ST-2IP

- TITLE T T O Delete ™ TME s - o 1 cChange B Addition

- NAME HAME DAALENE NELsoAN
STREET ADDRESS sReETADRESS | & 8o | EORANGE DRINVE
OTY-§T-ZP oITY-5T-2P DAV /& Fi. 333/ o/
THLE [ pelse TILE [ crenge [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE O pelete TITLE (D Change [ Addition
NAME . NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ perete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information suppliec with this filing does not
indicated on this report or supplemental report is true and accurate an
of the corparation or
changed, or on an attachment with an address, with all other iike empowered.

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
d that my signature shall have the same leg
the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida

al effect as if made under oath; that | am an officer or director
Stalutes: and that my name appears in Block 10 or Block 11

G 79 LT

rME OF SIGNING OFFICER OR DIRECTOR
Pl B = P 3 - A

'
hsl%»\% RE}N‘;IY: E? 9_1PRI

3/19 /o3

Date Daytima Phona #




