- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.P. REMODELING CORP.

02000079008

Principal Place of Business
1835 BUGCHANAN STREET
il

HOLLYWOOD FL 33309

101

Mailing Address
1835 BUCHANAN STREET

HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Site, Apt. #, ste. RN = EHECK TRRE EMAKING GHANGES ez .
City & State City & State 4, FEI Nurnber ? Applied For
'_ ¢2 ' é S D D Not Applicable
2i Count Zi Count dditi
P ountry P euntty 5. Cemﬂcate of Status Desired O ?ese.gesq L’:\i?;;t'onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPOVICIU, CATALIN M
1835 BUCHANAN STREET
101

HOLLYWOOD FL 33020

Street Address (P.O. Box Number is Not Acceptable)

~

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!I FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

-

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

¢

10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = i

TILE P [ pelste TIME [ change ] Addition g

NAME POPOVICIU, CATALIN M NAME SOnsSeERT1 13 T

sneet anoness | 1836 BUCHANAN STREET #1019 STREET ADDRESS 0220401037010 #308.75 - § g

CITY-ST-2IP HOLLYWOOD FL 33309 CITY-ST-ZIP &

TITLE 3 Delete TME Dlchange L Addition | G |

NAME NAME - :

STREET ADDRESS STREET ADDRESS

CIvy-S1-21P GITY-§T-21P

TITLE 1 Delete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP )

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP _ CITY-ST-2IP

TITLE O pelste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | _

CITY-ST-2IP CITY-ST-ZIP

1 [ Detete TITLE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i}, Florida Statutes. | further cert/fy that the informaticn
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; that | am an officer or director 1,
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if |
changed, or on an attachment with an address, with ali other like empowered. W

SIGNATURE:

Date

Dayiime Prona {r

-
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