- FILED

7%2062 UNIFORM BUSINESS REPORT (UBR)

«

Secretary of State

May 29, 2002 8:00 am

DOCUMEN]—"# : PO1 000062802 . 04-29-2002 90117 031 ***150.00
1. Enlity Name . - -
APARTMENT RENOVATORS COMPANY
Principal Place of Business . Maiting Address
5113 KAT! LYNN DRIVE 5119 KATI LYNN DRIVE
APOPKA FL 32712 APOPKA FL 32712 .
2. Principal Place of Busnass 3. Mailing Address ”"HI" m "m ||l|‘ "m "m "W ||'|| Im' H"I mu II"I"II lm
Suite, Apt. #, etc. Suite, Apt. #,etc. - DO NOT WRITE IN THIS SPACE .
City & State City & Slate 4, EE] Number | Applied For
JEE - 3714749 I Not Applicable
Zp Courtry . ap Country §. Certlficate of Status Desired O $8.75 adational
fe=s. ‘ = e e e e e e e o Feofloquied .. [ .
e e B, . Neme and Address of Curront Reglstered Agent.... . == - - 7. Neme and Addrass of New Reglstered Agent .
T T e e T T [ Name = S S
BOGLE, SEAN ESQ. Street Address (P.O. Box Number is Not Acceptable) ~
706 TURNBULL AVENUE :
SURE 203
ALTAMONTE SPRINGS FL 32714 : City ) FL | ZpCode
8. The above named entity submits this staternent fer the purpose of changing ils registered office or repistered agent, or both, in tha State of Florida. .
SIGNATURE
Signaturt, typad or printed name of regisiored agant and §te f npplicabls, (NOTE: Pegisizred AQenl iy recpired when rel o) OATE
$. This corporation is eligible to gatisty its intangible FILE NOW!!! FEE IS $150.00 10. Elaction C. ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- %z:gﬂndmg::u?;mixnc'm O f5.0|0mlla|£yesﬁe
{See critaria on back) a Make Chack Paysble to Department of State '
11. L. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JERE P {7 pelets TLE O charge [ Addition | S
MV SIEGEL, WILLIAM S NAE >
smeeraporess | 5119 KATI LYNN DRIVE STAEET ADDAESS 3
CTY-57-2P APOPKA FL 32712 CITY-ST-2P §
TInE 1 petete TLE . . Ochange [ Addition | 5
NAME HAME
STREET ADDRESS STREET ADDRESS
|- Cirv-sT-2p : : - omv-stze | -
e 1 pelete THE ’ Ochange ] Addition
WAME — Sy A e e cmoien e - CMAME - 1. C e g e e - .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-21°
TME T cetete TINE O changs 7 Asdition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Daketa TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-21P
TE ) . 7 Deletn mE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
13. | hereby certlfy that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07&3}(0, Flarida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate andgthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
< of the carporation or tha receiver or trustpe o 10 executs thigheport as required by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an.40drpgs all other like empbwered '/ !
’ AT R 5 £ g —
SIGNATUR@ S8/ ANERIL @) X C/ Lo = )/ |
' SKINATUREAND TVP onpmnuyor Nﬂﬁcenonmm Daw 7 Daytens Phone #



