UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §

DOCUMENT #  P02000094255 ecretary of State
1. Entity Name 04-14-2003 90785 004 ***158.75
CUSTOM HOME REPAIRS & REMODELING, INC.
Principal Place of Busingss Mailing Address
8202 FLORENZA DRIVE 8202 FLORENZA DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 33437
P S LR R
Suite, Apt. #, etc, Suite, Apt. #, etc. O] CHECK HERE i MAKING CHANGES
Clty & State City & State 4. FEl Number Applied For
27- 0032 04 g ) Not Applicable
Zip Country Zip Cauntr . : . $8.75 Additional
- — S e mm——— = - S v e oz moom o 2 L LkS_._gqrjﬁﬂcatgpLSﬂgs DESLKE_L - i «Fee Required .. - . . =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CHEATIONS NETWORK' INC. Streat Address (P 0. Box Number is Not Acceptable}
941 FOURTH STREET #200 .
MIAMI BEACH FL 33139
- : City FL [ 2P Code

8. The above named eniity 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
theyobligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
_ . il 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TILE P/ T O cnenge  #f Acaiton | &

v PREZIOSO, JOHN W A ALEZIOSE , Jo M W) g

street aooress | 8202 FLORENZA DRIVE swraoniess | 8202 Flo ke ZA Pk =

cmv-st-zp | BOYNTON BEACH FL 33437 av-st-2p | ARy JAS 1O NS [féj{( & (L. 33437 i
4]

TITLE 3 Delete TILE — I Ghange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TimE T Ooeete Qe V/ -3 - _ [ Change [ Acdition |

NAME NAME P}QEZ{OSQ1 J-,ﬂ'Af;C‘.c p

STREET ADDRESS STHEETADDRESS | §e79 oL ;‘ (o eNZaA D .-

GITY-ST- 2P CITY-$T-2P A Y/ rm-‘ Eﬂ"—”’ f . 33 437

TITLE [ Delete TITLE 1 Y O Changé (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-ZIP CITY-ST-2IP

TITLE O Delete TITLE - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [1 Delete TITLE {1 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby cerlify 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 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
pred 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bleck 10 or Block 11 if

of the corporation or the receiver or trusteg.en
all other like empowered.

changed, or on an attaghmept with and

SIGNATUR CL VRl :@&%‘ﬁﬂ)ﬂ PQé'z,ggb 4/‘1/03 ({c,rjggt{:);s-]

SIGNATURE AND TYPED OR FRAMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




