m?;lronm BUS]NESS REPORT (UBR) FILED
May 28, 2002 8:00 am

DOCUMENT #  P93000009072 Secretary of State

1. Entity Name

MR. FIX UP, INC. 05-28-2002 91516 016 ***150.00
Principal Place of Business Mailing Address
1838 PAR PLACE 1838 PAR PLACE
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address ”"“m 0' mll "“l |”| "m "”I IIW Il“l ||m Ilm ‘IIII ‘m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0389071 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent __ . __ .. . |2,
m| remAmy e Yy e T TR T TS T - 77| Name
BROWNING' ROBERT W Street Addres.s {P.O. Box Number is Not Acceptable)
1800 SECOND ST.
SUITE 900
SARASOTA FL 34236 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/01)

. ,SIGNAT_UHE
. e * Sighature, typed mprinled narneoi registered agem ;nd t»l\e\l‘app.licabla‘ - (NOTE: Registe[mi Apant signature raquired when reinstating) . DATE
) ? Th|§ corporatnon is ehglble to seigg[y ns Inta:g{crg b!a_ H FILE NOWII' FEE IS 3150 00 BISTY Cm;n Campa@;‘l;n.r.\ancmg $5 OO,May.Be il
rB Tax filing requ:remem “and ¢ elects . do 507 " Aftor: May 1, 3002 Fee wlli be 3550 00” T ’Trust Fund Comﬁnbullon-? . Added to ees Y
. (See oriteriaonback) . "0, .| Make Check PayabletoDepariment of State . e e T
11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [J change [ Addition
avE ALLAN, RICHARD N
STREET ADDRESS |1838 PAR PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S$T-2IP
TiNE [ Delete TME [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2P
AemmE=s L s e s e s e o~ [Deleler  FTTLE = s [ e e [ > mee e o E)Change . [ Adaliion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-712 CITY-ST-ZP
TITLE [ Dalete TITE {Jchange (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Delete TILE : [ Change  [3 Additicn
NAME NAME Co
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 the same legal effect as if made under oath; that i am an officer or director
of the carporation 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 it
changed. or on an attachment with an address, with all other itke empowered.

7’30 -2/

SIGNATURE: - ‘ A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Data Daytime Phone #

0



