FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

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 obligations of registered agent.

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerlify that the information
indicated on this report or suppiemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Floridg-Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with amaddress, with/#! cther like el red.
(& = ==k ST
SIGNATURE: e HCHR@; A7) \

Datr, / Daytime Phona #

TUOLUTS

N

DOCUMENT #  P01000062314 Secretary of State
1. Entity Name 03-27-2003 90107 043 ***150.00
ALL PROFESSIONAL HOME IMPROVEMENT, INC.
Principai Place of Business Mailing Address
P.O. BOX 9612 P.0. BOX 9%t2
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 34985
T saer ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
30-00%964 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o i i | MNeme ____ . . L —
OSTERMAN, JOSEPH C JR. Street Address (P.O, Box Number is Not Acceptabie)
34 ORO GRANDE WAY
PORY ST. LUCIE FL 34952 -
City FL Zip Code

CR2E034 (10/02)

Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registered Agen signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o '
: : i F
Aftr Wey 1, 2003 Foo wil bo 55000 _ ® Hoclor Compai Francis - $5.00 wy
Make Check Payable to Florida Department of State '
10. g CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e’ D (7 Delete TITLE (O change [ Addition
NAKE, OSTERMAN, JOSEPH C JR. NAME
street anoress | PO, BOX 9612 STREET ADDRESS
orv-si-ze | PORT ST. LUCIE FL 34985 CITY-5T-2PP 7
TILE D [ Delete TIMLE [Jchange [ Addition
NAME OSTERMAN, KAY § NAME
streeT A0oRess | P.O. BOX 9612 s STREET ADDRESS
are-st-2p | PORT ST. LUCIE Fi. 34685 CIrY-§1-2P
TITLE [ Delete TITLE JcChange [ Addition
NAME NAME
—STREET ADDRESS i PR 2 et o e = R CTAPET-ADDRESS—~ 1 S —— . - ——— - =
CiTY-ST-2IP CITY-ST-7IP :
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-2IP , CITY-ST-ZIP
TITLE [ Delete TTE [ Change ) Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP



