2003 FOR PROFIT CORPORATION May Og I;“(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR_) S s
oo #  PO2000007605 ccretary of State

1. Entity Name

STYLERIGHT IMPROVEMENTS & REPAIRS, INC.

Malling, Agldress
2211 SW/67TH AVENUE

MIRAMARNFL 33023

Principal Place gf.Business
2211 SW VENUE

MIRAMAB-FL\33023

e

R

3. Mailing Address
2

2. Principal Place of Business

2910 Monfoe <t Menroe S

Suite, Apt. #, etc.

Sulte, Apt. #, elc ID/CHECK HERE IF MAKING CHANGES

+# |

Applied For
Not Applicable

4. FE| Number

P

"“”ﬁé‘“&‘m FL

o lymood  F!
Country

EIN# of-outli25
Countr itional
S 3301[ y $8.75 Additional

5. Certificate of Status Desired O Fae Required

EC

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Roscee, (hwistopher

Streat Address (P.O. BoxNumber is Not Acceptabie)
B onroeSFEE =
“Hollywee FL [ 2%

se of changing its registered office or regiétered agent, or both, in the State of Florida. 1 am familiar with, and accept

AV IBLYOLO

SIGNATURE

printed name of registered agent and titke if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Atter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Cantribution.

$5.00

May Be

Added to Fees

10, _OFFICERS AND DIRECTORS I X ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

nrg D - M Delete TITLE [ change  [] Addition
NAME ROSCOE/LISA R NAME

sTReET ADDRess | 2211 67TH AVENUE STREET ADDRESS

cmy-st-ar | MI RFL 33023 CITY-ST-2IP

TImE O Delste TITLE g Bl'cnange [ Addition
NAME CHRISTOPHER RAME scoc, C/" s 52 AC&

STAEET ADDRESS AVENUE sheet pooress | 210 pMonre € A H

crr-sr-op | MIRAMAR FL CITY-ST-21P #D”‘{LUOOC{ : Ny 5202]

TME O petete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TILE 2 pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ — SRR, - -
CITY-ST-20P e e e o - CITY-ST-21P TR

TITLE [ oelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2ip GITY-ST-2P

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-2p CAY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/02)

indicated on this report aor supplemental report is lrue 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 g i yortas required by Chapter 607, Florida Statutes: and that my name appeats in Bloek 10 or Block 11 if
changed, or on an altachment with et

Data Daytima Phone #




