FILED
2003 FOR PROFIT CORPORATIO Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P020001 10038 \)Q/ \'i;7 [ . §S7—2003 95:))3]5 041 ***558.75

1. Entity Name

RESTORATION EXPERTS INC.

Principal Place of Busingss Mailing Address
20731 BOCA RIDGE DRIVE 20731 BOCA RIDGE DRIVE
BOCA RATON FL 33428 BOCA BATON FL 33428 .
IR R
.7’60/ . drxse s> éo//I/ P d :
3:’“5359‘75»# = il 3 st Azt)i e L 5 KCHECK EIERE IF MAKING CHANGES
’ & :
City & State Clty & State 4, FE! Number . Applied For
4471-:”\/",—— Al . /é}’WN ;s - - L,ZI1 Jo é‘,[jza = [Not Applicable
e e 4- - $8.75 Additional
j5¢3/ ,_‘ ﬁaSA i 359(5 / '[ USA 5. Certificate of Status Desired ﬂ Pon Requiretljl na
5. Name and Address of Current Registered Agent — 7. Name and Address of New Registared Agent
Name o
Ty B\'
MOLONEY' DENNIS K Street Address (P.0. Box Number is Not Acceptable)
20791 BOCA RIDGE DRIVE
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office of registerad agent, of both, in the Statg of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable. (NCQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 o .
i 9. Election Campaign Fi n
At Sepember 10,2003 Fas il o $7500 ST e g 3590 v
Make Chec Payable 1o Florida Department of State '
10. . QOFFICERS AND DIRECTORS 11". ADDITWONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O celete TITLE O Change [ Addition
NAME y /(oéh)/ /,4(_.,.4 A " NAME
STRETADDRESS | T/ A - o xsE AIATY. Sui7& #* 3 STREET ADDRESS
st | Beed fgreons , £ STLZ/ CiTy-ST-7IP
TITLE [ Dalste TITLE . : (O Change [ Addition
NAME NAME oo
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE T ' o o O Dete TITLE - - ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P i
i . 1 Delete TITLE [ change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP 7
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S§T- 2P )
TLE ] Delete TITLE O Change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

galPed with this filing.8qes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental geport is true g#d acarate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f : fEcuty this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11 if

12. | hereby cerlily that the informatio,
indicated on this report or supplg
of the corporahon or the receivé

SIGNATURE: __ B/& NEnUIRED /g/ - Fosrr2)

5IGWN#E):2H PRIFED NAMWEH OR DIRECTOR Date Caylome Phong #

~ 1992800

AY

CR2E(34 (4/03)



