B H
2003 FOR PROFIT CORPORATION FILED ’
. ]
h H
UNIFORM BUSINESS REPORT (UBR ng 17,2003 8:00 am ;
‘ THES
DOCUMENT #  P02000130493 3 ecretary of State
1. Entity Name 02-17-2003 90211 021 ***158.75
ABC HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address :
C/O ADAM SZCZEPANSKI C/O ADAM SZCZEPANSK! !
412 NW 2ND STREET 412 NW 2ND STREET
2, Principal Place of Business 3. Mailing Address —
L9 NW 2 Sve 2. NW D 53
Suite, Apl. #. etc. L Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
. City & Sjate ; iy & St . 4. FEI Number 1\ § — Applied For
%S\ DS\\\ oA\, YL ﬁ c;“ omdale VU \L\ - \%(‘A\qu\) Not Applicable
Z ) niry Z Country o - $8.75 Additional
q\f%@(\ % C(u\ 3 R_ %'EEBDQ Q\ U S ﬁ 5. Certificate of Status Desired X Fes Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- . e e . e - | Name __ . .
WILUTS, RYAN E ESQ ' Street Address (P.0. Box Number is Not Acceptable)
WILLITS & LINZNER, P.A.
~ 1001 W CYPRESS CREEK ROAD SUITE 320
_FT LAUDERDALE FL 33309 - ciy - FL | ZrCode
"The.above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
he obligation of registered agent. .
" SPG .EURE Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rginstating) DATE
. +¥ FILE NOWH! FEE IS $150.00 . N
¥ : 8. Electicn Campaign Financing $5.00 May Be
4w After May 1, 2003 Fee will be $550.00 -
Al s ' T Fund buticn. Added to F
-Make’Eheck Payable to Florida Department of State 3 rust Fund Contribution O dded to Fees
“10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Rea-s, denl Qoo § LI:LE [l Change [ Addition §
NAME i . ME =
STREET ADORESS %\ Qo SRR e NG ,3‘70 STREET ADCRESS g
ovstze | BNZ NW D STR Wl o ' CITY-ST-7P 1
ALY \" i
TITLE 3 celste THLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE . L 7 Delete LLL T [ Change [ Addition
NAME I ' ’ T R name I )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TITE [ Delets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-S7-7IP
TLE O petete TME I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE ' ’ O Delete TRLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this fil ng does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE:

G OFFICER OR DIRECTOR T - \ Q%S Daytims Phone #

HRERN cce. Deezomn ook, W23 20 0%




