" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036567

1. Entity Name

IMPROVEMENTS PLUS, INC.

Secretary of State

01-24-2000 90057 034 ***150.00

Principal Place of Business

9861 W SAMPLE RD
SUITE 225
CORAL SPRINGS FL 33085

Mailing Address

9861 W SAMPLE RD
SUITE 225

CORAL SPRINGS FL. 330654005

706267

2. Principal Place of Business

3. wailing Address

L

JAENE AR EER I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Clty & State Tity & State 4. FEI Nurmoer Applisd For
65‘0496 162 Not Applicable
- o 7o Country $8.75 additional

5. Certificate of Status Desired )
Satus e . Fee Required

. .6._. Name and Address of Current Begisterad. Agent

7. Name and Address of. New Bepistered Agent -

MUNITS, ALEX

9861 W SAMPLE RD
SUITE 225

CORAL SPRINGS FL 33065

Name

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

City

FL Zip Code

8. The above named@fﬂiw submits this statel
SIGNATURE M Wil

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ol/15/6D

Signature, @ped or printed nama of registered agent and title if applicable.

{NOTE. Registered Agent signature required whsn reinstatingj Y OATE

4. This corporation is efigible to satisfy its intangible

FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o -?33'23n%agopﬁ',?&z::ncmg O iij.gjq;’l‘::éss °
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST ] Dejete TIME PRlorange T Acaition
HAME ALEX MUNITS NAME ﬂ'w M () [—? +
staeeT ADORESS | 9ag1 W SAMPLE RD #225 STREET ADDRESS 7 bg N | 5 +£t
omsZF | CORAL SPRINGS FL 33065 st | Sopnl  SprynoS FL 3302/
THLE E Delete TITLE I ~J [) Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-5T-2P
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
TITLE T O pelete e [ change  [7] Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-§T-2P CITY-51- 2P
TITE O3 pelete TILE [J Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-§7-2P
TITLE ] Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-71P CITY-5T-ZP

13. | hereby cartify 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 {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 exe
n address, with all other )i

changed, or on an aitachment wit

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
empowersd.

ol 15 |oofas3 6640

NING OFFICER OR DIRECTOR

Date ~ Daytme Phone #

Jan 24, 2000 8:00 am

034 (9/99)

CR2E



