2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

285v200

FiLED

DOCUMENT #  P02000124191 z
ntity Name .
COM-TECH RESTORATION, INC. 030CT -7 Al 332
- _ — SECAETARY OF STATE
Principal Flace of Business Mailing Address i ]'AL; AH,\I\C]‘ iﬂ LQR;DA
2150 NW. 123 AVENUE 2150 N.W. 123 AVENUE
PLANTATION FL 33323 PLANTATION FL 33323
2. Principal Place of Business 3. Mailing Address ‘ ’ll‘l“l m ||’|| “l" I“““Nl Ilm "lu “I” |l||| HI" "m ”I’ ||I’
2153 S A TH | 2753 S 2% S~ .
Suite, ApL. #, etc. Suite, Apt. #, etc. R MK HERE IFMAKING CHANGES O3
InpePiatu) firdd ioduee2a s M2 .
City & State City & State A 4. FE| Number Applied For
ﬂe@@ﬁ g(/a'if B‘C ﬂoh Et ee»@g G/d 6&”(/ £L, _'%2 2. 366/ Not Applicable
Country R Z:p _ Country . . $3.75 Additional
- : - b 5. Certifi f S D d h
33‘{‘{2. C/(S-\ﬁ 33 q'{ L a(4 ertificate of Status Desire O Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne .
) . Streat Address (P.Q. Box Nu ofis Not Accep le)
2150 NW. 123 AVENUE 0 743 Sed f 7‘444_,7"
PLANTATION FL 33323
/
S . . City i
JeecHer] Berch FL|Byvy
8. "Iﬁe above named entity submits this statement for the purposa of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE /",/)/i,r& L /&/(DW/QTT/ S. /0 -2~0 3
Signature, typed cr printad narna of registered agent and tile if applicable {NOTE: Reglstared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N )
After September 10, 2003 Fee will be $750.00 - > ?:z;:I;Sn%ag‘;at;?;u;:: it O fig?ohg:sgsﬁ °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TiLE D Kue\eie e @FPharge [ Addiion | 3
NANE BERRY, PATRICK . NAME f/o e 7, Chars £ =
STREET ADDRESS | 2150 N.W 123 AVENUE STREETADDRESS | o2 7 5.3 & od [ ¥R ,__Ff-pz¢€_ 7 EO'S
cv-st-z¢ | PLANTATION FL 33323 CITY-$T-71P \3 ee_ﬁ_ﬁ e/d G’MC‘Q /—'/ oY ©® 2 I(;I.:“J
TITLE D [ patete TITLE [ change  [Addition | O
NAME HOWLETT, CHRIS E NAVE .6 weHAKT 1AN, Chanle S
sTREET ADress | 2753 S.W. 12 STREET , seeaporess | = 7579 S /J.\H,_ J?#&e_e_r
omv-st-ze - |.DEERFIELD BEACH FL 33442 ovsrwe | Joentield Beach, FH 33v¥ >
TITLE 03 Delete THLE < DOl change  [=Addition
NANE NaME How lerr Dedors#
STREET ADGRESS STREET ADDRESS 2§49 S ravh Ffreer
oY-$T-2P CITY-$T-2IP :%pp s Freld AoA»c/e: /\// PIVF
TITLE [ pelete TLE [ Change [ Addition
NAME NAME — — T
STREET ADDAESS STREET ADDRESS ik ”I ?IEE_E _E_g,'-]"i T‘j}——l:lil 1= i;} #?ﬁﬂ fin
CITY-ST-2P ‘ omy-ST-2 b 3 Ehlhe
TmE J Delete T ’ : Ol crange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-57-2IP CITY-§T-2IP
TITLE - O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cemfg 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 infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
ofntne cc&rporatron ort{henrecelr'er %r 1rustéa§ ernpom.t'ﬁrelclj tohex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or n attachment wit| n address, with all other like gmpow!
s erens %& 4 "y ' a/mnr_Q E, Hhw /2.7‘7" laes.ofens 7
I f —
SIGNATURE: 2 G (0303 ISY-9Q) -5k
SIGNATURE AND TYPED OR PRINTED NAME os SIGNING OFFICER OR DIRECTOR B Date Daytime Phone #




