FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

Secretary of State
ngNl;JthAENT # P020001 1 5786 07-14-2003 90334 007 ***550.00
SOOKDEQ REMODELING, INC.

Principal Place of Business Mailing Address
11051 SW 200TH STREET 1105¢ SW 200TH STREET
SUITE 102 BLDG A . SUITE 102 BLDG A
B ARDARIR MO
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
‘ , = 2| 0505 [ [ [Notappicable
Zip Country Zip . Country 5. Cernf cale of Status Dasired O $8.75 additional
e e e e e L e o [P e T - Fee.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. Name
KEHH" BRYAN S Street Address (P.O. Box Number is Not Acceptable)
KERR-& KERR LLP
9924, QW 156 COURT
MIAMI FL 33196 City FL | ZpCoce

8. The abave namad’ entity 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
the obligations cffegistered agent.
EG!

* SIGNATURE -

Signature, typsed o printed nama of registerad agant and titls if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) ’ DATE
'FILE NOWI! FEE IS $550.00 , o
: > . . 9. Election Cam n Financin
After September 10} 2003 Fee will be $750.00 : Tust an s oF;;:'?buli Dnan g 0 fg;gqohnge

_Make Check Payable to Florida Department of State - ) ) ‘

10. " . CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_:;,?’lTLE [ elste TIMLE ‘ [ change [ Addition
Hame SOOKDEG BASDEO NAME
- STAEET AbDRESS { 11051 S\f\§L 200TH STREET STREET ADDRESS

env-st-z¢ | MIAMI FL:33157 CITY-5T-2P

TITLE | VD ST ) - O pelete TRLE ] Change [ Addition

NAME SODKDEQ; ANALENE ' NAME )

sTreeT anoRess | 11051 SW 200TH STREET STAEET ADDRESS

CITY-ST-71 MIAMI FL 23157 ] CITY-ST-2P

me T T T T O Delee e T ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- TP

TITLE ) O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P 7 CITY-ST-ZP

TITLE [ Delete TINE . [JcChange (] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE ] Detete MLE ] Change [ Addition

NANE NAME

STREET ACDRESS STREET ADCRESS

CITY-ST-7P CITY-S7-2P

12. | hereby certify that the information supplied with this fl\ln(? does not qualify for the exemption stated in Section 119.07(3)(3), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al gther hjyﬁowered

SIGNATURE: e300 Sookpeos ov/ag /03 3o~ 256~ T/

" SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { opae ¥ Daytims Phone #

?

CR2E034 (4/03)



