FILED

ALISARITLEIRTSS,  Mar 17,2003 8:00 am
PﬁomCNUMENT # P02000076480 : 03-17-2003 91107 041 ***150.00
REMARKABLE REMODELING AND HOME REPAIRS (/

Principal Praoe of Business Mailing Adcress

42 OCEAN DR 42 OCEAN DR

IPITER, FL 33469 WIPATER, FL 33469

R e T 0 0 O
Sulte. Apt. 8. et Sutte. gl . e1c. H CHECK HERE IF MAKING GHANGES
City & State Chy & Siate 4, FElNunmr \‘ \625 OO :;pIA;IForm
Zip Courtry o Zi B Couniry 5. Cortfome ol s Desses [ %quﬁmw

& mmamm;ammmmm . 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A. name rT_GQJ C h IVF)(S

1840 SW 2 STAFLR Street Adaress (P.O. umber 15
MIAML, FL 33145 \Li &P ﬁ \\I;

* _pited FL | 2230 (,9

8. The above named entity submits this statement for the purpose of changing Its regisiered office or reg’sler&d agent, or both, in the Stade of Florida. | am famiiar with, and sccept

the onligations of registered
I 0l Cﬁw\ A 3H)1-O
Sy, B0 p-nu ANma Ol KR e agAnL and il § aplicabie. HOTE: Raga Rral Agem s oquindd whin sintistng) CATE
9. Election Campaign Financing $5.00 May Bo
Trugl Fund Contribution. 1] Addedto Fees
3 s .
OFRICERS AND DIRECTORS l 11. ADDIMIONS/CHANGFES TO QFFICERS AND DIRECTORS IN 11
1ME DP [T Dere MLE . [ Grenge [ Addition
HAME CHIVERS, JAMES T WAME
swmeer abiress | 42 OCEAN DR SYREET ADDRESS
CIY-51-1P JUPITER, FL 33459 CY-S1-21P
mE DvT [ Delee MmE _ ClChange [ Addition
HAME CHIVERS, TRACIB NAME
STREET ADDRESS | 42 OCEAN DR STREE) ADDRESS
civ-st-2¢ JUPITER, FL 33469 oy-S1-21P L
me DS 7. e Iy} S T O Crerge  (3#dition
- DURHAM, NANE,JR. ™ Cmvers, Jangs T o
STER OWES |42 OCEANDR ~ - - T 0 Tf s T oweah TOfwE -
om-stze | JUPITER, FL 33459 omv-S1-1 “omsl e 33809
e ) Dekete me - Ol Clemge ) Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
titv-81-2p I cv-s1-0f
me [ Deler ME - - [JCrenge [ Addiben
WAME RAME
STREET ADDRESS SIREEY ADDRESS
Lv-s1-28 Cv-S1-21P
IME : * [ Dekee TOLE [ Change [ Addition
o . e e e . — e e : .
STREET ADDRESS . . - e o STREET ADDRESS .. ) A . .
Cv-81-2p | . e e e e . Cav.51-2P .
12, ) hereby cemz that the Information supptied with this fllng toes nat quallfy for the gxemption stated In Secnon 1!90 3X1), Florida Statutes. | further cenﬂy that the Information
mdlcaledon is repon or supplemeantal report 1S frue and accurake and that my signature shall have the as if mace uncer oath; that | am an officer or olreckor
corporation or the receiver o rustae empowered 1o exacuts this report 2 required by Chapter 607, Flondn Statutes; and that my name appears in Bbck 10 or Block 11 if
cmnaeu OF 0 4N aftachment wi maauress.mmaumrnkeempmm 1- N3 Toxd
SIGNATURE: c1 Chuar? — (aca CM\VEJ S 3 f )’
TURE AMD TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Diryetal Fuong §

CR2ZE034 (16/02)



