2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P02000064201 ecretary of State
1. Entity Name 04-17-2003 90188 046 ***150.00
BATHTUBS & RENOVATIONS, INC.
Principal Place of Business Mailing Address
1150 N.E. 169TH TERRACE 1150 NE. 169TH TERRACE
NORTH MtAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
I R IR TAR WA
USO W 177 57 2/60 Nw 177 ST |
Sge'c’;g' #. etc. S“ifzag‘ #. etc. A CHECK HERE IF MAKING CHANGES
City & State City & State Applied For
My AL s, Ie j? W?a 9 P /O 7 Nol Applicable
2-5 30/5 Ciou{n}rys A 253 o/ 3 Cou(n;; A 5. Certiicate of Status Desrred O I§ese ;;L‘:fedc;tm"al
6. Name am;l‘ Addrass of Current R;glstered Agent — - 7. Name andvAddress of New Registered Agent
Na%
IEHAUD POmyLo
PICHAUD' ROMULO Street Address (P.O. Box Number is Not Acceptable)
1150 N.E. 169TH TERRACE SO N [L77 ST STE 200
NORTH MIAMI BEACH FL 33162 wAmr . EL
. City Zip Code
i FL 33075

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 Florida. | am familiar with, and accept
the' thganons of registered agent,

SIGNATURE
r A &g'qature‘ typed or printed name of registered agent and title if applicable. {MNCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payabie to Fiorida Department of State
10. ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete Tme P [ Change ] Acdition
NAME PICHAUD, ROMULO HAME PIOHAVD PompdeO F 200
staeet sooress | 1150 N.E. 169TH TERRACE STREET Ap0RESS | T/SO Nw 177 87 SFZ
cov-st-zp | NQRTH MIAMI BEACH FL 33162 CITY-ST-2P AR, L 33015
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE - . O pelete TITLE - -z . - [ Change  [=] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P CITY-ST-2IP
TITLE [ peleta TITLE O changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O ceete TITLE _ [ Change [ Addition
NAME . _NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2IP

12. | hereby certify thalthe 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the recei tee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attagimient with an ajdress, with all other like empowered.

SIGNATURE:\ M%: Feone zoﬂ@fo Br/AUd %’/ﬂ"/

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /oal/ Daytima Phons #

LR~ VI XY

AL

CR2E034 (10/02)



