1

¥

FILED j
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV vEREEV0

Secretary of State
'DOCUMENT #
.. Enm(y; Nama P02000061 997 05-01-2003 90782 042 ***150.00
MIKE & HAMMER HOME IMPROVEMENT SERVICES, INC.
Principal Place of Business Mziling Address
16706 134 TERR. NORTH 16706 134 TERR. NORTH
JUPITER FL 33478 JUPITER FL 33478
2. Pringipal Place of Business 3. Maiiing Address “"“"H“Iml”m "!” I|M "m Iml |"|| llm ’I”l [l“l "IHI"
Suita, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: OI 0-7 Q—S 5 3 g Not Applicable
ap Country . Zip Couniry 5. Certificate of Sltatus Desired [l ga -75 Additional
aa Required

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

—— -

e == | =Name-. == = R
BOYCE, DENNIS M ESQ. T Vi hacl D YARS c: "

Str ddrs (PO. Box N mb ta]! )
JUPITER PROFESSIONAL BLDG - o b B L R R

675 W INDIANTOWN RD, STE 103 o
JUPITER FL 33458 ciy ) 09Tz A : FL zé%myt?g

8. The above named entity submits this statement for the purpose of changing its registered office or regis'tered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of regi i

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

. FILE NOW!I! FEE IS $150.00 ) -

4 : N 9. Election Campaign Financing $5.00 m

b4 d R ay Be

After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Sheck Payable to Florida Department of State
. . OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE “1D y ' OJ Delete me Oichange [ agdition | &
NANME LARSEN, MICHAEL J NAME =)
stReer anoRess | 16706 134 TERR. NORTH STREET ADGRESS 3
CiTY- $T-ZiP JUPITER FL 33478 CITY-$1-21P q
o

THLE M Delete TITLE [ Change [ Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TTLE — e e R D Delete . ., _Q-TME_ o foirmn ioee . ST e npe oo = - - Change . .[] Addition
NAME ) - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2iP - GITY-5T-2P
TITLE O Delete TIRLE 1 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE J Delete THLE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP ‘ CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further Gertify 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; thal | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othgr like empowered.

/ REAUIEZZ 4-1103%  5.~TI5-60

SIGNATURE:

SIGNATURE ANDTY

—
5 OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




