R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narne

PO1000110225

WARREN'S RESTORATION, INC.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90305 047 ***150.00

Principat Place of Business

1513 RIVER HILLS CR. EAST
JACKSONVILLE FL 32211

Mailing Address
1513 RIVER HILLS CR. EAST
JACKSONVILLE FL 32211

RO

2. Principal Place of Business

3. Mailing Address

~r

Suite, Apt. 4, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number Applied For
§q s 3'—' (D \ a.((? \ Not Applicabie
i Country Zp Country $8.75 Additional

5. Certificate of Status Desired-

) Fee Required

'6.”Name and ‘Address of Current Registered Agent ~ -~

~*"7. Name and Address of Ngw Reglstered Agent —

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

e ':S-\)\\\ A 1 \)\\ decem
Street Address (P.Q. Box Number is Not Acceptlable)
S\2_E Goee Wi Gecle
“Tac K somd We FL

Zip Code
o o4

ed entity submits this st

Q'o (?\

atement for the purpase of changing ts registered office or registered agent, or both, in the Siate of Florida.

i am‘eaftyped or printed nama of rlgwslered ag?ﬁf and lille it applicable

. URO«M\JL\ O o Q \Jboﬁ'ﬂr\ \)'«(‘o pFLﬁc\ﬂﬁ{: J!QQPI

{NOTE: Registered Agent signatura required when raingtating) DATE

‘ L iy . i
L9 Th\\r:’grgyzaqn is eligible to satisfy its Intangible FiILE NOW!! FEE IS $150.00 10. Election Campsaign Financing $5.00 May Bo
~ Tax Wy Fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TILE ‘—P l D 7 Change Mﬂiliun
NAME NAME -~ LQ Ot b )
STREET ADDRESS STREET ADORESS S 0ot \_\( LKA C_. C
CiTY-$T-21P CiTY-ST-2IP Soc S‘Dr\J'- \\»P,‘ = A3
NLE [ Delete TITLE yPl s J D Ol Change  [DTdition
NAME NAME — . L(>
. O L
STREET ADDRESS STREET ADBRESS “\)g_} 30‘ e p\ . o :f Rt W CGir
OrTy-ST-21P CITY-ST-2P ot ¥ Com gt A\ v 33D\
B 11 [ e R e s S T Ty == Epaae=m = T E oS T e T TR T e mae— s ‘D'Change “[TJAddition | "=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-21P
TALE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘.
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information su
indicated on this report or supplemen

changed, or on an

SIGNATURE:

of the corporation ofthe receiver or trustee empow
tachment with an address, witR all other like empowered.

pplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

]o| (GTDLD‘\S-\ -4719

d to execute this report

D00l TN 6 B Wodem  olas

/ BIGNATURE AN

T

Daytimg Phonae #

D TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg'
F i P . -2
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CR2E034 (9/01)



