2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074914 Jan 26, 2000 8:00 am

1. Entity Name
QUALITY HOME RENOVATIONS, INC. Sggzgggg gigf?oﬁe
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Principal Place ot Business Mailing Address

P.O BOX 23427 17 SE15
FT. LAUDERDALE FL 33307

BEACH FL 334416733 oguuusLuH
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) 2. Principal Piace of Business 3. iling Address
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Suite, Apt. #, elc. 'SE!'te. Apt. #, etc. GO NOT WRITE IN THIS SPACE N
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$8.75 Additional

Z Count '
32 é‘/ ,_/ / ountry 3%9 2 I? Country 5. Certiicate of Status Desired (1 2229 Aol

= 6. Name and Address of Current Registered Agent ~ =7, Naime and Address of New Reglstered Agenl I
Name
BR|GHT. J. REEVE Street Address (P.O. Box Number is Not Acceptable} -
777 E ATLANTIC AVE
SUITE 200
DELRAY BEACH FL 33483 City FLJ Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and tile if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax fiiing requirement and SEC1s 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Addedto Fey:es °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 11
TITLE PD O Delete TILE f{ﬂ?gh} Wyf J AN kﬁihange [ agdition
HAME HAGEN, DAVID N NAME 185G 5. E w_?d Tevr,
L
staeeT aporess | 447 SE 15TH STREET STREET ADDHESS
arv-s-7p | DEERFIELD BEACH FL 33881 avsrze | Deerdiell Bewed. F/ 3394/
e {3 Detete TILE Dl crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
GITY-ST-21P o CITY-5T-2P B e meme e e
me ' " [ elets TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP GITY-57-ZIP ,
TITLE [ petele TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 carporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronana [th an address, with-efMpther itke emppwered.
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SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING £FFICER OR DIRECTOR , -~ 2 /. ; ’.’d Tate - Daytime FPhone %




