2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

[yt

PQPNUMENT# P02000045371

CONCEPTS DESIGN & REMODELING, INC.

ecretary of State

04-17-2003 90643 028 ***150.00

iw

Mailing Address
2912 TARPON DR.

MIRAMAR FL 33023

Principal Place of Business
2912 TARPON DR.

MIRAMAR FL 33023 !

A AR

2. Principal Place of Business

F2q

TREVION DI i E&?&A““{M@m =

Suite, Apt. #, elc. Suite, Apt. #, etc

J—

XCHECK HERE IF MAKING CHANGES

ik Foenn | Mithwe .. | Biifizess s
‘32503 > C& TE 1 %‘;ao 3 2 ﬁgﬂ . 5. Cerlificate of Status Desired a l§ese'ge5q L’:\i:’e‘ﬂ”‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ia H_n 1 p
GARCIA' MARSHA Street Addrestﬂ ﬁﬂer is Not Accehgk:: A—M
2012 TARPON OR. ) L AR .29
" MIRAMAR FL 33023 T T VT ST

City

Homqo&bo)

FL

gp Code =

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 Flcrida. | am familiar w¢th and accept

the obligations of rggistered agent )
SIGNATURE _h S

Signature, typed or prfied nams of ragistered agent and title if applicable.

{NOTE: Ragistered Agant signature required when reinstating) DATE

¢ FILE NOW!! FEE IS $1 50.00
Kfter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTCRS 1. N
TmLE P - . O petete 1ITLE [J Change [ Addition | &
NAME GARCIA, ERNESTO " .. NAME 8
staeet apoRess [ 2912 TARPON DR, 7 <. STREET ADDRESS 3
onv-st-z¢ - |MIRAMAR FL 33023 & 3. CITY-ST-2IP 2
TITLE S R N{emg TITLE [Jchange ] Addition %
NAME GARCIA, MARSHA NAME

staeeT anoress | 2812 TARPON DR. STREET ADDRESS

CIvy-§1-71p MIRAMAR FL 33023 CITY-81-21P

e RETAR — -

:::;EE ROM AN, MARIAN O pelete L:;EE [ Change [ Adaition
srgeT noress | 12 LO. GDLFDRAFC 292 STREET ADORESS .

arvestze |ADLAMDOED R B2o3 - CITY-ST-21P

e [T Detete TIMLE Ochange [ Adaition

NAME NAME
_STREET ADDRESS STREET ADDRESS R R
CHTY - 5T P —om | = - e T "“I'cﬁvfgfliw"—’ e T T T

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-Z1P CITY-ST- 2P

12. | hereby certify that the information supplied with this fillf‘lél) dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

changed, or on an attachment.yith an address, with all other like empowered.

SIGNATURE:

MATURE REQUIRED

1

OY-1-200>.  Qah- qg iR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



