: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P94000036567 = Secretary of State
1. Entity Name 01-09-2003 90066 020 ***150.00
IMPROVEMENTS PLUS, INC.
Principal Place of Business Mailing Address
9762 NW 18TH ST, 9762 NW 18TH ST.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
S S— MR O
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number /| Applied For
65-0496162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - = IS -"N'aﬁe—’ I T e ST S — — ——
MUNITS’ ALEX Street Address (P.O. Box Number is Not Acceplable)
9762 NW 18 STREET
POMPANOQ BEACH FL 33071
City, - Zip Code
Coesl Sppin§ s FL

8. The above named entity sabmits this statgment for th# purpose of changing its registered office or registered aJent, of bothédh the State of Florida. | am familiar with, and accept

the obligations of regist agent, ﬂ
SIGNATURE N Un ﬂLfS /‘ / 3 /7 3

Signatura'. yped or prin.tad nama of registered agsnt and titla |f!\pplicabla. v (NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00 . - )

At Moy 1,2003 oo illb $550.0 * Sectn Carpa Py $5.00 o
Makg,-{;heek Payable to Florida Department of State
10. QFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE —-‘b PVST O Delete TITLE [Jchange [T Addition
NAME ALEX MUNITS NAME
STREET ADDRESS (9762 NW 18 STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
THLE [ petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ’ O pelete TITLE : [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
s O pelete MLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ oelete THLE [ Change [ Additien
NAME NAME “
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurpte 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 trystee empowergg 1o execyite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NN | 7 - e W) /b3 @u)30-4440

SIGNATURE: _ )£ 4 4

LA [ ]

ny

CR2E034 {10/02)




