. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O2000113180 Secretary of State
05-01-2003 90376 020 ***150.00

1. Entity Name

MISSION REMODELING, INC.

Principal Place of Business Mailing Address

941 LAUREL RD. 941 LAUREL RD.

NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408 -

2. Principal Place of Business 3. Mailing Address Hlml" m "“l |m| II”J |||“ |Im ”II’ "III “m ”". |m| ||" |||\
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGE/S
City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired N $8'75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - , Name . -

HAMILTON, HARRY JR. Street Address (P.O. Box Number is Not Acceptable)

941 LAUREL RD.

NORTH PALM BEACH FL 33408
City FL Zip Code

8. Tha above named entj 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 obligaticns o J eht.

SIGNATURE :
SiMd or printed name of registered agent and 1itle it applicable. (MOTE: Registerad Agent signature equired when reinstating) DATE
" Ga PRENOWI FEE IS $150.00 . o
ok - - 9. Election C F
Ater My 1,2003 Fee i be $550.00 ] T o $500 s
Make Check Payable to Florida Department of State ) . o ' -
fo. OFFICERS AND DIRECTORS 11, ’ ADDthONS/CHANGES TO OFFICERS AND DIHECTORS IN ﬂ
TITLE s [ Delete TITLE ) 7 change ™[] Aedition ™
mvi  [HAMILTON, HARRY S JR. NAME
sTREET ADDRESS |941 LAUREL RD. STREET ADDRESS
orv-sr-ze |NORTH PALM BEACH FL 33408 : orv-s7 2P
TITLE PD 1 pelete TTLE 07 Change (] Addition
NAME CHERESKO, STEPHEN AN
sTesET ADCRESS (12725 NEWTON PLACE STREET ADORESS
o120 |WEST PALM BEACH FL oIv-ST-2P
TIMLE VD : O Celete TITLE [ change [ Addition
NAME BAGETT), DAVID- .~ —._.. . o _ oo-o M. | o Lo L e e
SIREET ADCRESS (3078 LYCHEE ST. STREET ADORESS
crv-s1-2f  {LAKE PARK FL CITY-ST-2IP
TITLE 0 J Delete TITLE [change [ Addition
NAME KING, ALBERT NAME
sTReeT apoRess | 347 CYPRESS ST. STREET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-ST-2IP
TITLE (] Detele TITLE 3 Change  [3 Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-21P . - L CITY-ST-71P : - . .
TILE [ Delete ILE . [ Change- [ Additiori |. -
NAME NAME o B o '
STREET ADDRESS . . . . . .. | STREETADDRESS | . e e . e el
Cy-81-2IP CITY-ST-ZIP )

12. | hereby certify 1haHhe information supplled with this filing does not qualify for the exemption stated in Secticn 119.67(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementaliepsdt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver g powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wS, with ail other like empowered.

RE AND TYPED OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #

6¥518E0

A\

1

CR2E034 (1 0/023)



