| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

1. Entity Name 04-23-2003 90167 012 ***150.00
AT HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
9385-A BAY PINES BLVD 9385-A BAY PINES BLVD
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708 l 1 009439
Suite, Apt. #, etc. Sufte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘373%51 Not Applicable
Zi Counlr Zi Countr itionz
P Y P y 5. Certificate of Status Desired [:] $8.75 ‘t?dd“'on"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - ) Name )
COLOSSEO' ANDREW J Street Address (P.C. Box Number is Not Acceptable)
9385-A BAY PINES BLVD
ST PETERSBURG FL 33708
/ City TREES
8. The above named entity submits this stat of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agen
/ /// /3
SIGNATURE
Signature, typed or printed name }V{agis‘ﬁr’e nt and fllo it applicable. (NOTE: Registered Agent signature raquirsd when reinstating} / /6ATE
’ FILE NOW!! FEEAS $150.00 B T R S b
- ' : 9. ElactionC ign Fi
Atier May 1, 2003 Fog will be $550.00 o commton T Ao panee
Make Check Payable to Flgfida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete TME VA O Change M Addition
wwe  |[COLOSSEO, ANDREW J | e Colssseo , Ama M.
STREET ADDRESS (0385 BAY PINES BLVD STREET ADDRESS 72 F< 6“ ,G, Ay (3 /ud{
arv-stze (SAINT PETERSBURG FL 33708 GITy-51-2P A J, g F/ 3370F
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
L LiTv-sT-2p . N o . CITY-ST-ZIP o B o
THLE O pelete TITiE - " [Ochange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [J Ghange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2P - CITY-ST-2IP
TITLE A O velete MLE [T Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF > . CITY-ST-2IP
12. | hereby certity that the information supplied with t or the exemption stated in Section 119,.87(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report ig#fue a #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 erpfower : report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 cr Blocl 11 if
changed, or en an attachment with ap-gridye ik
SIGNATURE: __s£ 2770 e —_ Y. |
SIGNA] f;{wnrya’% PRINTED NAKIE Ecumc OFFICER OR DIRECTOR I Daf; Taytime Phone #

CR2E034 (10/02)



