FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000006523 ecretary of State
t. Entity Name 04-02-2003 90050 020 ***150.00
RENOVATION SERVICES OF FLORIDA INC.
Principal Place of Business Mailing Address
911 N FEDERAL HIGHWAY 91t N FEDERAL HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
S — IR A
D30 BIE LAKE DRNE D0 BAE 10E DRNE ) .
é,\’u?it%.Aij_# \ftgc\ ES,\U& ‘TmQ‘:i' icg\ O CHECK"H‘ERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
%“PP\NQ %F_m\f\ PQ\\\‘N\\NQ %‘EN)\A\ 2 | Not Applicable
Zip Country Zi Counlry " ire $B8.75 Additional
e ?LQR\BF\ B ___(_bgﬁ%\*_ . ‘%\_Q?\\B\\ _ | 5. Certificate of Status Desied [ 2% Ronuis dt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TS NEWRS,
PERNICOVA, EVA Street Address {P.0. Box Number is Not Acceptable)

911 N FEDERAL HIGHWAY
LAKE WORTH FL 33460 DHRD BT 1BKE DRINE | OFT. G-\
©7 POHPEND 2RO FL | 7%t

8. The above named entity submits this statement 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 regitered agent.
SIGNATURE /é_’\-& c d‘ AAES NEMESS %\\Q\Q\ Q\%\\'Q\\\l’m&b

Sigha!ure‘ typed or pri '_ name of registered agent and lLills if applicable. {NOTE: Registered Agent signature required wh\n reinslat)ng) DATE
g FILE NOWI! FEE IS $150.00 ) N .
7 AfterMay 1,200 Fee will be $550.00 et o oner® 35,00 vay o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D . [ Delete TITLE PID Xl Change [ Addition
mme | PERNICOVA, EVA : NAME PERNICONA TR
streer aporess | 911 N FEDERAL HIGHWAY STREET ADDRESS |30y BE LRKE TRINE \NP\.Q,-\»‘Q\
CITY-ST-2IP LAKE WORTH FL 33460 CITY-5T-2IP %\‘\\’R\QQ TRALY , T\ \‘5’}330‘3\-\
TITLE : O Deete TMLE \J'\!“\ ) i [dchange [ Addition
NAME ; NAME FLES NEWES,
STREET ADDRESS STREETADORESS {TRQRD BRANE IPME TRNE ST L4,
CITY-ST-2P R o L omesrze. _RORRPAND DEAGLR L Mo L ‘
TNLE - [ pelate TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IF
TILE O delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P
TITLE O Delste TITLE [ change (7 Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS !
CiTY-5T-21P CITY-ST-2IP
e [ petete TIMLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-5T-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 | aril 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 narne appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

R |
SIGNATURE: ME DREE TN UB\\‘SQ\Q% AR- AL Ny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data Caytime Phone #

s B E W

CR2E034 (10/02)



