L

2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&wENT# P02000077907

SPECIAL NEEDS REMODELING, INC.

Principal Place of Business
15561 87TH ROAD NORTH
WEST PALM BEACH FL 33412

Mailing Address
13551 97TH ROAD NORTH

WEST PALM BEACH FL 33412

2. Principal Place of Business 3. Mailing Address

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

Secretary of State

02-24-2003 90246 023 ***150.00

59313078

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
134213145 Not Applicabie
j Zi C i
Zip Country ip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name : ) o ’ T

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200

Street Address (P.O. Box Num

ber is Not Acceptable)

MIAMI BEACH FL 33139
City FL Zip Code
8. The above namedpm;’v%%@its 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 obligations of registdr _’%r ent.

SIGNATURE

Signalurs, typed ar p narme of registerad agent and tide if applicabls. (NOTE:
4

Registered Agant signature requirad whan reinstating)

DATE

= .
& F!LE Now! FE:E I.S $150.00 9. Election Campaign Financing $5.00 May Be
,  After May 1, 2003;&% will be $550,00 Trust Fund Contribution. Added to Fees
Mg_*ég Check Payable to F}émda Department of State
10. £3, OFFICERS AND DIRECTORS | EZP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D & [ Detete TITLE (I Change [ Addition
NAME CRUSELLAS;J&SNACIO E JR. NAME
sTheET ADDRESS | 15551 97TH R NORTH STREET ADDRESS
omv-st-2 - {WEST PALM BEACH FL 33412 CITY-ST-2IP
TITLE e O Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-2IP
TITLE - - FoEmTT - 71 Detete TMLE=" ~ = s vammm s o —azm e -- — [ thange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2IF CITY-ST-ZIP
TITLE 3 peletz TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE L7 Detete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iP CITY-§T-7IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7iP CITY-31-2P

12. I hereby cerlify that the information supplied with this filing
ir}dicated on this réport or supplemental report is true and accurate and that m
0

changed, or an an

the corporation or the

ttachment with an agefess, wath all other like empowered.

QUeR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal eff

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

~ra
=

s.e\\ns Sa

ect as if made under oath; that | am an officer or director

2,‘2,0 \03 S6l-622~953(

DF SIGNING OFFICER OR DIRECTOR

Date ] Daytima Phone #

LY TF Y

ALy

CR2E034 (10/02)




