2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P02000026086 Secretary of State
1. Entity Name 01-09-2003 90033 024 ***150.00
HI QUALITY HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address
7441 SW 15TH §T. 7441 SW 15TH ST.
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Maiiing Address ‘ IIl"ln m Iml "Ill ||“' I|“| Il"‘ ||UI lllu |I|“ Ilm IINI |'” ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Nymber Applied For
é“) ha 05 5‘3& 9 a— Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i =T Name™~ — i : -
MCDf!‘NIEL' MICHAEL R SR. Street Address (P.O. Box Number is Not Acceptable)
7441°SW 15TH ST.
PLANTATION FL 33317
" City FL Zip Code

8. The above named enlity submits.dhis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i@
Signature, typed or printed.narme of registerad agent and tille il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
.- t L
AﬂF"EﬂE No‘g;{:)! ';EE lﬁls:5o‘22 00 | 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee wl e $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . O belete TME (7 Change [ Acdition
NAME MCDANIEL, MICHAEL R SR. MAME
sTreeT aDoRess | 7441 SW 15TH ST. STREET ADDRESS
crv-st-2p - | PLANTATION FL 33317 CITY-5T-21P
TITLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-ZP
TITLE _ [ pelete TITLE . [ change  [J Addition
NAME " NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP .
TITLE O Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
THLE {1 Delele TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE O pefete TITLE [ change [T Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. ! heraby 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 | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an gddress, with all other like grmowerad.
Qg' T / "'é "’d_? Z{V 65 ~S¢ A/

SIGNATURE:

PRINTED NAME OF Si 3 Date Daytime Fhone #

CR2EQ34 (10/02)




