: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2002 8:00 am E

DOCUMENT #
1. Enity Namns P93000000289 ecretary of State
J & B HOME IMPROVEMENTS, INC. 04-07-2002 90572 048 ***150.00
Principal Place of Business Malling Address
3000 MARCOS DR. 3000 MARCGQOS DR.
#P407 #P47 .
I T LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0380284 Not Applicable
2o Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent __7. Name and Address of New Registered Agent
T T Name

DININNO' CHERYL A Street Address {P.O. Box Number is Not Acceptable)

2440 S. FEDERAL HWY

SUITE 200-B

STUART FL 34994 - -

l:‘ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
B Tocting ememarsans s o o2 | ator May 1 2002 Fao wil po Sssgo0 | 1% Ecion Cempiion francng .. $5.00 vy e
= ! ’ Trust Fund Contribution. G Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T t2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TINE 0 [J Delete e O change [ Addiion | 5
save | REGA, JOHN BANE 5 e
sTReeT ooRess | 3000 MARCOS DR., #P407 STREET ADDRESS ' § :
onv-st-2e | NORTH MIAMI BEACH FL 33160 OITY-57-2P i
TILE [7] Delete TITLE . [J Change  [] Addition 5
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
CTTLE - . e e .. Ok TITLE T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-21P
TITLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TLE O pelete TILE [Jchangs [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME L1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE(R SR 3,&%1,

SIGNATURE AND TYPED OR PRINTED NAME OF sleNG}IhCER OR DIRECTOR Datel Daylime Fhona #




