FILED
2002 UNIFORM BUSINESS REPORT (UBR)  ,  Jy] 08, 2002 8:00 am

DOCUMENT #  P01000122496 / Secretary of State

1. Entity Name 07-08-2002 90232 020 ***150.00
BE SURE HOME IMPROVEMENTS, INC.

Principal Place of Business Mailing Address .. .
216 SW d6TH ST. 2616 SW 45TH ST. | outs7ls}
CAPE CORAL FL 33904 CAPE CORAL FL 33904

S AW

2. Principal Place of Business —
S LGl JW G 37
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FELNumber Appited Far
4 Qp C“IA'L r’ﬁ CcAafe g/ P’/A | @ -0 7 g L/ Nat Applicable
;'33 7/q Coulr;ryjd ‘Z?; 9/‘/ Co;}tr}ﬂ 5. Certificate of Status Desired O ?g.;?qﬁj:‘;ﬁonal
_ _ 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
- § - ""”*"*—-’c“s‘-?r‘saﬁjaﬁ“_w S O
MARTINE, DARREN J P{ (L+ i M l\ Street Address (P.O. Box Number is Not Acceptable)
2616 SW 46TH ST. M =
CAPE CORAL FL 33904
' City FL Zip Code

|
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f[)?/v\/‘-' /hA—

SJgnatura.-r—yped aor prinlec' name of registerad agent and titla f applicable. {NOTE: Registzred Agent signature requ‘ired when reinstating} DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee wilt be $750.00 Trust Fund Contribution. O Added to Fees
. (Bee criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P{“ 5 0enT . O pelete TTLE ‘ [ Change [ Addition
NAME DALl s MorTins NAME
STREET ADDRESS Lé , b j W q‘ b -SP STREET ADDRESS
L] - - -
CITY-§1-2P cofe (coron Ein 257/ l/ CITY-§T-2IP ‘
TRE ! ] Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TME | e - o [ Delete TITLE ‘ [J Change [ Addition
NAME e T e e o T B ARt et My i TNAME T T el vty T T s S T T e ST e - - -
STREET ADORESS STREET ADDRESS
CIY-5T-2IP CIY-51-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-2IP
TITLE 3 palatz TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 4P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: @M‘IW% EQU@Y:}'{[W [ 72 2799900/23

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Davtime Phona #

CR2E034 (4/02)
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