ES

2003 FOR PR:)FIT conponA'rlbgl FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P02000016003 ecretary of State
1. Entity Name 04-25-2003 90316 029 ***150.00
ELEGANT RENOVATIONS & RESTORATIONS, INC.
Principal Place of Business Mailing Address
P.O. BOX 131 PO. BOX 13171
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
I S A AT A A
397 & 2F 5T 34) F 3% 57
Suite, ApL#-ete. —  mmmmw e o o). Sulle Apt 4, 8C | _____[J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number jppiied Fc;
TR0 V) FLOMYA TACK 5o VHAL , FLORI1 &4 O3-AYFO55D Nol Applicable
ng A A Co ntruy I/A L g)g g’@ (7 Cﬁum b M §. Certificate of Status Desired N gg'g?mﬁ?e‘ﬂﬁ""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIDLER, GERD Street Address (P.O. Box Number is Not Acceptable)
9810 CR 121
BRYCEVILLE FL 32009
City FL Zip Cede

8. The abeve named entity subrmts this statement for the p

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered *

Y1383

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when feinstating) DATE
=FILE NOWIN_FEE ]S $150.00. -2 . | i
T ; o = L = - ~—8.-Elsction.CampaignFinancing— $5.00 May.8e—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ Change [ Adaition
NAME WEIDLER, GERD HAME
sTReeT aboRESS | P,0. BOX 13171 STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32206 CiTY-ST-2P
TITLE VSTD - O Delete TLE , [ Change [ Aadition
NAvE EVANS, BIANCA NAME B
STREET ADDRESS | P.O. BOX 13171 STREET ADDRESS
orv-s1-zp | JACKSONVILLE FL 32206 CiTy-ST-2IP
TITLE [ Delets TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-§T-2iP
TITLE [ Delete TiTLEe (O Change [ Addition
NAME NAME _ )
STREET ADDRESS B - : Tt T N STREET ADDRESS o
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITE i . o [ Changz [ Addition
NAME NAME . ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ belete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P ' CITY-ST-21p

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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/JNENELAEELaRGEeD wanbiee 42303 904358 (0o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

:
:

B
<

CR2E034 (10/02)



