£

FILED

' 2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-08-2004 90035 038 ***150.00

DOCUMENT # P03000091566

1. Entity Name

FUTURE HOME IMPROVEMENTS INC

Name

URBANCZYK, ANDRZEJ

Principal Place of Business '.L ?-: S Mailing Address B . : _' . ’-1( (‘iﬂ .
17706 WALLCIRCLE =~~~ " 17706 WALL CIRCLE * "+ : : b QU (rie _3
| REDINGTON SHORES, FL 33708- US. - REDINGTON SHORES, FI- 33708 US ) SR
W
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0‘ 6 6 "{77 Not Applicabie
Zie Country Z Country 5. Certificate of Status Desired O fi'gesql‘:f:dmonal
] 6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Registered Agent

17708 WALL CIRCLE Street Address (P.O. Box Number is Not Acceptable)

REDINGTON SHORES, FL 33708

»

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anag accept
* the obligations of registered agent.

.

*

SIGNATURE . | I u?

Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
, l_ v 7 W b e . coe Wl
. oA [ . N
Vb FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5. 00 May Bo
Aﬂer May 1, 2004 Fee will be 5550.00 - Trust Fund Contribution. O Added fo Fees
o . - - !
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
Tme p ANPRZET R GANCZ O voe TILE . O chenge [ Addition
el e e d—— AD]D
STREET ADDRESS l 7 70 '6 w ’4— STREET ADDRE-SSé-
avseze | LEPINGTON S HoRES F L 32708 orvsiee
TTLE . [} Delete NLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP GITY-ST-2IF
TITLE O peiete MLE [ change [ Addition
loNAME L e . e s = P . - NAME: ~ A=~ T e e e e s e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TLE O Change [ Addition
KAME NAME
STREET ADCRESS . STREET ADDRESS
CIY-ST-IIF CITY-ST-ZIP
TITLE [ pelete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TILE 3 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-ST-2IF CITY-ST-2IP

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaﬂon or the recaiuaror tr tee empowerzdig’éxacute thy porl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a ; werad

ANVDRZET  UABANCLYK
PRES. 5/69/04 227~ yof-3050

0 TVFEﬂ OR PRINTECTHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




