2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #  PO1000050872

1. Entity Name
PARK LANE REMODELING, INC.

UBR)

Mailing Address
4364 SHERIDAN ST
HOLLYWOOD FL 33021

Principal Place of Business
4864 SHERIDAN ST
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91873 011 ***150.00

FILED
%

AUUGUbSIY

R

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For
65-1 105129 Not Applicable
i t Zi M it
Zip . Country P Louniry §. Certificate of Status Desired” O $8'75 A.ddlllonal
. . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T mT e T T T T T TR e T AT T e Name ~ —— T T - ) R - ]

MAGIDISH, YIZHAD
4854 SHERIDAN ST
HOLLYWOOD FL 33021

Street Agdress (P.O. Box Number is Not Acceptable)

City

Zip Code

‘ FL

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

the obligations of registered agent.

SIGNATURE*

. Signature, typad or printad nama of ragistered agent and titla if applicable.

{NQTE: Registered Agent signalurs required when reinstating} DATE

FILE NOWI!! FEE IS $150.00
Affer May 1, 2003 Fee will be $550.00
Maks Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 13

TILE PSTD [ Delete TILE [3 Change [ Additien g
NAME MAGIDISH, YIZHAG NAME =3
STReeT ADDRESS [ 4864 SHERIDAN ST STREEY ADDRESS 3
arv-st-ze | HOLLYWOOD FL 33021 GITY-5T-2IP g
TITLE [ pelete TITLE [CIcChange  [3 Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

TIMLE _ ‘ O Delete TME ] change [ Addition

IR Ll [Coa e NS e UL N L O o e - P E— -

NAME - T NAME - -
STREET ADDRESS STREET ADDRESS
oITY-ST-7P £ITY-ST- 2P
TITLE ] O Delete TIFLE [(J change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TLE ! Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §T-ZIP CITY-ST-ZIP
TINE O petere TLE {1 Change [ Addition
NAME ) NAME ¥
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplermental 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an grdress, with all other tike empowered.

I

T;EDY;Z.M Maa:dish V/QQ}OB 95Y-¥10-%051

Daie Daytime Phona #




