2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #_— P94000036567 “Secretary of State

IMPROVEMENTS PLUS, INC. _ 09-10-2001 90060 025 ***550.00
Principal Place cf Business Mailing Address

9762 NW 16TH ST. 9762 NW 18TH ST.

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

IS

AY  ZSSLEQO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 U A Applied For
6 96162 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e s " Al Mo

Street Address {P.O. Box Number is Not ﬂcceptable
9861 W SAMPLE RD

SUITE 225 Q763 NS (3 Sfeset

CORAL SPRINGS FL 33065 cny((_?pﬂﬂ’l Sﬂﬁ/ms FL ‘ Jé(;‘gde7/

8. Thesabove named entity submits this statement for the purpose of changing its registered office or registered Igen!. or bol)(, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!l FEE IS $550.00 . .
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund C:ntr?bution g 0 Edsd.e{v]d?ohgz‘ésiae
(See criteria on back} O Make Chack Payable to Department of State ) .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete e O Change [ Addltion
NAME ALEX MUNITS NAME
sireeTappress | 8762 NW 18 STREET STREET ADDRESS
orv-stze | CORAL SPRINGS FL 33071 ‘ CITY-5T-2IP
TILE . ’ O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IF
TMLE ~ - T L~ ] Delele me - - - T [J-change ~ [ Additionr
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ ~J sTReeT ADDRESS . .
CHY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME B NAME
STREET ADDRESS ’ .. STREET ABDRESS
GITY-ST-2IP } ' CITY-ST-Z1F
TiTLE ' {1 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CImY-31-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporatron or the receiver or trusiee empowered to exscute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Walot __ (as) 304660

SIGNATURE:’ SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2EC34 (5/01)

'
"




