. FILED
2003 FOR PROFIT CORPORATION Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT ( Secreta of State
DOCUMENT # _ PO1000122496 eeretary of Stat

1. Entity Name
BE SURE HOME IMPROVEMENTS, INC.

Principal Piace of Business Mailing Address /
2616 SW 46TH ST. 2616 SW 46TH ST, ?O\B\(]‘D

CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Erincipal Place of Business 3. Mailing Address '
[3] Colrets Phrk way SAMc
Sulte, Apt. #, etc. # / / Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 00 Applied For
FOr AETANY d B P l A F Lﬁ 2 13784 Not Applicabte
“n Countty ae Country 5. Certificate of Status Desired O $8.75 Additional
3 36? /C’ U J‘ Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
mﬂﬁ'ﬂl"l i ) Narne
‘2613 SW’:;THARRSEE J Street Address {P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpese 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,

o

SIGNATURE 1.
gnalure, typed or printec name of registerad agant and title if applicable (NOTE: Registered Agent signatura raguired when reinstating} DATE
* FILE NOW!l! FEE IS $550.00 . o
j 9. Election Campaign Finanging $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Cantribution. O  Added to Fees

Make Check Payable to Fiorida Department of State

10. ] QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE Ve N M change  [S#adition
NAME MARTINI, DARREN NAME SuUS AN AP T IV

stheer aboress | 2616 SW 46 ST et soovess | 3 G 1 Siv b YT

onv-s1-z¢ | CAPE CORAL FL 33914 arv-size | capg Corge FO 3Ny

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-5T-2P

TITLE e e oo e = —— [ Delete TITLE N - - [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-51-2p

TITLE O Deete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TILE [ Detete TIMLE ‘O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADGRESS

oITY-ST- 2P i emy-S1-2p

TILE [ pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressewitq il other like empowered.

SIGNATURE: ___SIGNATUR

SIGMATURE AND TYPED OR PRI

Date ’ Daytima Phane #

t¥i80L0

Ay

CR2E034 (4/03)



