2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(n)chlaJml\en ENT# P01000055298

PARANI RESIDENTIAL REPAIR, INC.

Principal Place of Business Mailing Address

10625 WINTERCRESS CIRGLE

ORLANDO FL 32621 ORLANDO FL 32821

10625 WINTERCRESS CIRCLE

2. Principal Place of Business 3. Mailing Address

AR I

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90236 007 ***150.00

b

T

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
99-3727062 Not Applicable
Zi Countl Zi| Countr . it
P ountry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
- __._____ -6 Namaand Addréss of Current Registered Agent — - —-.7..Name and Address of New.Registered Agent_ .
Name

PARANI, REGINALD
10625 WINTERCRESS CIRCLE
ORLANDO FL 32821

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

'FL

8. The above named 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 cbligations of registered agent.

SIGNATURE

Signatdre, typed or printed name of registared agent and titls if applicablé.

(NOTE: Registered Agent signature ragquired when reinstating}

DATE

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

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P O pelete TITLE [ change [ Addition

NAME PARANI, REGINALD L NAME

sTReeT ancress | 10625 WINTERCRESS CIR STREET ADORESS

CITY-ST-ZiP ORLANDO FL 32821 CITY-ST-7P

TITLE v [ Delete TITLE [ change [ Addition

NAME WOITER, DAWN A NAME

sTREeT ADDRESS | 10625 WINTERCRESS CIR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
—NAE———— |~ —= == . —_— .

STREET ADDRESS o STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP ) ———e———

TITLE [ Delete TIILE (O Change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IF

TILE O petete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP /\ CITY-ST-2IP

indicated on this report or supplemgntal repgrt is rue an
of the corporation or the receiver

changed, or on an attachment witlf an adgfess,

SIGNATURE:

dges not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
vered 1o £xecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Cate

Daytime Phona #

CR2E034 (10/02)



