2003 FOR PROFIT CORPORATION

FILED
Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT’ (uan) 3 ecretary of State
DOCUMENT # PO100011 7320 03-18-2003 90072 044 ***158.75
1. Entity Name -
RESTORATION TECHNOLOGIES OF INDIANA INC. M :
Principal Place of Business ' Mailing Adcress
5855 W. MORRIS 5855 W. MORRIS
INDIANAPOLIS IN 46241 INDIANAPOUIS IN 46241
S ORI DA
l?.- 110 A (Reoy R
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State f\j 4, FEi Number Applied Fer
Carmel 1= 35-4841305 Not Applicable
Zip Country ._T 60D Cmgys ,4 5. Cerlificate ol Status Deslrad H ?g'gg l’;"_’;:i’"“"a'
8 Name and Address of Current Reglﬂmd Agent 7. Nama and Address of New. Hogisteraci Agent .. .
. - JR e O e i P T - )
BYER, EVAN Street Addrass {P.0. Box Number is Not Acceptable)
1999 NE 150TH ST,, 3102 _
N. MIAM! FL 33181. :
B ity FL l Zip Code

8. The above named entlty submits this statemant 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.
L

SIGNATURE

Signatune, typed o prnted nama of registensd agent and tidle I applicatie.

(NOTE: Rogistersd Agont signalury reduined when rainstating)

CATE

FILE NOWIH! FE

After May 1, 2003 Fee will be $550.00 :
Make Check Payabie to Florida Departmant of State -

b

E 15 $150.00

9. Ejection Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™ IP. X Delets Presidenr D Change [ Acdilion

NAg SHANK, WILLIAM Naw Wiiliam Shoni

smeer aocaess 3530 MYSTIC POINT, BLDG. 500, APT. 815 SHETRRES | g, 00 My spte. Posat wait J244

erv-si-2¢  (AVENTURA FL 33180 cmY-S1- 2P Aventuroe , EL 33180

HnLE [ petete niE O change [ Addition

RAME RAME |

STREET ADDRESS STREET ADDRESS

CITY- ST-27 CITY-ST-2P

TILE . - ) Det TILE [changs 3 Addition

MAE — i e : et e e e e

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

Tme O petete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T- 2P CITY-ST-21P

TITLE O peies TITLE O cranga [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

ciry-§1-79 cimy-s1-2p

TMLE " O Detete TITLE [Ochange [ Additien

HAME " e

STREET ADORESS STREET ADDRESS | *

CiTY-S1-2I° Cry-s1-2p

12, | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effact as if made under oaih. that | am an officer or director
ot the corporation or the recaiver or trustee empowerad to exaciie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 it
changed, ar on an attachment with ar address, with all other like empoweérec.

T
SIGNATURE: { (et WRE ERIN.GREL 3/8/os __ (Bos)y 932-¢A09
SIGMATURE mu'rvm OR PRINTED mulsoummue OFFICER OR DRECTOA Daw \ Oayiime Phone &

CR2E034 (10/02)




