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2002 UNIFORM BUSINESS REEORT (UBR)

1. Entity Namae

RESTORATION MASTER CORP.

DOCUMENT #  P01000073531

Principal Place of Business

3424 W. LAUREL STREET .
TAMPA L. 33607

Mailing Address

3424 W. LAUREL STREET
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

FILED
Jun 03, 2002 8:00 am
Secretary of State

04-30-2002 90075 043 ***150.00

4/

. 34335

A R

Suite, Apt. #, atc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
5 9‘ 37_; qé .r.; Not Applicable
2ip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O Fes Required
= .~ B._Name end Audress of Gurrent Reglstared Agent . Lo oo o e _7. Name and Address of Now Registered Agent. . . . . _ .-l—
Name T T T S eS s et e e
Gﬂ@wss, GINA Street Address (P.0. Box Number is Not Acceptabls)
3424 W. LAUREL STREET
TAMPA FL 33607 :
b City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
ﬂgmn,:yp.dnrwinnﬂmdmm-gmmdmuwwc‘ 1mnwmwﬁmqﬁrummn DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 40. Election C. ian Financi
Tax Hing requirement and elecis to do 5. After May 1, 2002 Fee will be $550.00 O e e e $5.00 uay 8o
(See criteria on back) Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PRESIp ENT 73 Delete [JChange ] Addition | S
KAME GrvA' EPAveisS 8
s anoeess | 342y w LAvREL ST STREET ADORESS g
CITY-ST-2P THENPA, L FiceT CIY-ST-29 &
e VicE P RES/ DENT 3 pslets O Change 3 Addition | G
NAME yicToe ZRAMOEA NAME .
STREETADORESS | 3424 W LAy REe ST STREET ADDRESS
CITY-ST-2IP TR Lt 33¢07 CITY-ST-ZP
e S aeco = 1'"L_ S| ML SRR = o A
NAME HAME = == PRI SURS -
STREET ADDRESS STREET ADORESS
[ATY-ST-2P - §T-2P
TIE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TME [ pewete TRE O changs [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
TITLE [ Dalete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢Y-st-2P CITY-5T-2P

ingicatad on this report or syg
of the corporalicn or the rego]
changed, or on an attachrgel

SIGNATURE:

13. | hareby carlify that the information supplied with this filin
plemental report is true an
r or trustee empowered (0 g

n ampowsred.

doas not quaiify for the exemption stated in Section 119.0?’13)0). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal el
poute this report a5 required by Chapter 607, Florlda Statutes; and

aci as if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 121

Caytime Phone &




