2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

PSNSNEJmIEAENT # P02000081674

REFURBISHMENT SOLUTIONS, INC.

Secretary of State

03-24-2003 90131 037 ***150.00

Principal Place of Business
535 NORTH COURTENAY PARKWAY
MERRITT ISLAND FL-32920—

Mailing Address

535 NORTH COURTENAY PARKWAY
MERRITT ISLAND FL 8¢36—

2. Principal Place of Business 3. Mailing Address

L

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

Mar 24, 2003 8:00 am

City & State City & State

BéECK HERE IF MAKING CHANGES
4. FE! Number

Applied For

/Y- 1839 .2

Not Applicable

Zi i Count: iti
L Country Zip ountty 5. Cerlificate of Stalus Desired O 38'75 Addltnonal
39q 53 MS 3 Fee Required
[— -6._Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Narme . -

BIANCIO, ROSALIE
595 NORTH COURTENAY PARKWAY
MERRITT ISLAND, FLORIDA FL 32953

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

City

Zip Code

FL

8. The above named entity submits this st
ihe obligations of registered agent.

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

\7)//7/03

¢+ Signaturs, typed or printed name of

(NOTE: Registered Agent signature required when reinstating)

DATE

Y

+ N I
"FILE NOW!!! FEE IS
After May 1, 2003 Fee w#
Make Check Payable to Florld

.00
artment of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE [ change 7] Addition
NAME BIANCO, ROSALIE HAME '

streer aboress | 595 NORTH COURTENAY PARKWAY STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-21P

TILE v . ﬂ\umem TITLE [ cChange [ Addition
HAME SHATTUCK, DIANE NAME

sTREET ADDRESS | 505 NORTH COURTENAY PARKWAY STREET ADDRESS

orv-s-2¢ | MERRITT ISLAND FL 32953 CITY-S7-20 ,

TILE - 'V‘ oo T T T ’"’Rf Delste N TTE B tTom T T 'Ochange [ Addition
NAME HERRBACH, THEODCRE NAME

STREET ADORESS | 585 NORTH COURTENAY PARKWAY STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32053 CITY-§T-2P

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-ST1-2P CITY-ST-2IP

TIRLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the 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
of the carporation or the receiver or trustee g

SIGNJA

i true an

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
goweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g5, with.all other like empowered.

5E REQUIRED

Aha  ysa-338

SIGNATURE ANGS PEDS

NAME OF $IGNING OFFICER OR DIRECTOR

Cate Daytime Phane #

FA-ZA AN [ |

A

CR2E034 (10/02)



