2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069117 *

1. Entity Name

HOME REMODELING SERVICE, INC.

Principal Place of Business

1454 CARMELLE DR,
FT. MYERS FL 33919

Mailing Address

1454 CARMELLE DR.
FT. MYERS FL 33919

2. Principal Place of Business
12381 McGregor Palms Dr

3. Mailing Address
12381 McGregor Palms Dr.

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED :
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90137 012 ***150.00

708490

HRE OV

DO NOT WRITE IN THIS SPACE

I

& Stat City & State 4, FEI Number Applied For
ort %Iyers s FL 33908 Fort Myers, FL 33908 65-0525775 Not Applicable
Zip Country Zip Country 5. Certiicato of Status Desired [ ?gezgq Iﬂ?:étionm
6. Ndine and Addi’eis‘di'(:urrenl Registered Agent N 7. Name and Address of New Registered Agent -
Name
SHAUDYS, HENRY

SHAUDYS, HENRY Street Add B T\l ber is Mot tabl

1454 CARMELLE DR. roet A F ) SO TR X P TR D

FT. MYERS FL 33919 e \

> ‘.. 7o "‘. . _- O'“” " Fa® y\qrs s FL FL | “85%85s
8. The above named K ragisteRRd @t, br bath, in the State of Flerida.

g
SIGNATURE //

o
. LY
v

shnawrf typfld or printed narned ragistered agent and lille it applicable,

3

(NOTE‘-FI'g’gislqrbc @ent :,lgnmurd required when reinstating)

DATE

9. This corporalicGJs/eligib\e 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE Now!!Y FEE 15 $150 00 |
Afer MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State

10" Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES T{ CFFICERS AND DIRECTORS IN 11

TILE PV O Detete TITLE [ Change [ Addition g

NAME SHAUDYS, HENRY NAME 2

streer aooress | 1454 CARMELLE DR. STREET ADDRESS 3

CITY-ST-2IP FT. MYERS FL 33919 CITY-§7-21P g
o

TILE ST [ pelete TITLE [ Change ] Acdition E:)

NAME SHAUDYS, HENRY HAME

street anoness | 1454 CARMELLE DR. : STREET ADDRESS

o-st-z¢ | FT. MYERS FL 33919 - - ~ o s O GTY-ST-2p )

Time O Delete TITLE 3 Change [ Adaiion |

NAME NAME

STREET ADORESS STREET AUDRESS

CITY-S7-2P CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS o . STREET ADDRESS

CITY-§T-2P . . N CITY-ST-7IP

Tine iy e [ Delete me CJchange [} Addition

NAME 5 NAME

STREEF ADDRESS ) STREET ADDRESS

CITY- 57-2IP d CITY-ST-21P o /

13. | hereby cerlify that the mformanon supplled with this filing does not qualify for the exemption stated m-Secﬂon 11'9 07 )(|) ?on’ “ltes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalkhidve.the samé legai effect anges
of the corporation ‘or the receiver or trustes eqpowered to execute this report as required by Chapter 6{37, Horlda 'Sta.tutes an o
s, with all other like empowered. R d

changed, or on an attachment wnh

SIGNATURE:

der oath; that | am an officer or director
ame appears in Block 11 or Block 12 if

816 NAﬂJnEA

PED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




