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2002 UNIFORM BUSINESS REPORT (UBR] May 01, 20021, g :00 am
1. Entity Name 04-02-2002 90893 031 ***150.00
SOUTHWEST REMODELING, INC.
Principal Place of Business Mailing Address 2 b. 4 4
150 SAN:RAFAEL LANE 150 SAN RAFAEL LANE 1
NAPLES FL 34115 NAPLES FL M4119
2. Principal Place ¢! Business 3. Mailing Addreas “II“I" m IIIII m'“ m Ilm Ilm II“I ||m Il") lml Iml mn“l
Suite. Apt. #, etc. Suile, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=0 ~ 00225 7 Net Applicable
Z0 Country Zip Couniry 5. Certificate of Statys Desired 0 $8.75 ‘n.‘dd"i""al
) Fee Required
- © """ 6. Name and Address of Current Registerad égg’ht" e i " "7."Nama and Address of New Reglstered Agent T nA
O S S T e e e e
PINTER, MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
4326 CORPORATE SQUARE, SUITE C .
NAPLES FL 34104 .
City FL Zip Code
8. The above nametPentity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE Y
Signah;re, Typed or printsd name of reglsiérad agaal and 11l I eoplicable. (NCTE: Registared Agent signature requirec when reinstating) DATE
9. This corparation is efigible to satisty its Intangible FILE NOW!M! FEE IS $150.00 oot ion Finangi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $ :‘::::fdag gnatnr}g;uunon:ncmg fzﬁu“g::sae
(See criteria on back} O Make Chack Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b ] [ Delete e Ochange Tl Addilion | 5
NAsE ASPRAKIS, GEORGE A NAME S
sTreeT aoress | 150 SAN RAFAEL LANE STREET ADDRESS §
CITY-$T-2IP NAPLES FL 34119 Ciry-sT-21 . %}
TINE 1] 3 Detete TTLE [ Changs {7 Addition | G
NAE YORK, JAMES D NAME
STREET ADORESS | 6077 KENSINGTON HIGH ST STREET ADORESS
CiTY-ST-2P NAPLES FL 34105 CITY-ST-2P
~FTE T T et e T T E) Dot “Tne N -'[JChange [ Addition
MME NAME
TSTREET ADDRESS | " T T = i e TR ADURESS |~ e e et -
CiTt-57-21P CITY-ST-2P
TME 01 Deete TINLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-SI-2p
TLE O3 pelet TIEE O Change [ Addition
NAME NAME
STHEEY ADORESS STREEF ADDRESS
CIFY-5T-21° CITY-SI-ZiP
TmE 7 pelete mEe I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- ST-2P
13. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Sectlon 1 19.0?&3)&), Florida Statutes. | lurther certify that the information
indicatad on this report or supplemsntal report is true and accurate and that my signalure shall have the same legal effect as il made undsr oath; that | am an officer or director
of Ihe corporation or the reces®r or irustee empowapad tafxecuta this repod as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmy an address, wily : A,
SIGNATURE: - 3f25/02  P4y-34§-25%3
) rscs S:ANING OFFICER OR DIRECTOA [ Oatf Daytima Phone %

v




