2000 UNIFORM BUSINESS REPORT (UBR)

L")

DOCUMENT # P94000074620

1. Entity Name

CONSOLIDATED FEDERAL HOME REMODELERS, INC.

FILED :
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90036 041 ***150.00

Principal Place of Business

1975 € SUNRISE BLVD
FT LAUDERDALE FL 33304

Mailing Address

1975 E SUNRISE BLVD
FT LAUDERDALE FL 33304-1433

NVUYLIUY

3. Mailing Address

2. Principal Place of Business

(e

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE’

City & State City & State 4, FEI Number Applied For
65-0525103 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

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

1975 E SUNRISE BLVD

FT LAUDERDALE FL 33304

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tile i applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation 1s eligible to satisfy its Intangible
Tax filing requirerment and elects to do sa.
{See criteria on back)

- FILE.NOW!!! £EE IS $150.00
After MAY 1, 2000 Fee will be ) $550.00
Make Check Payable to Department of State

10._Election Carmnpaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PD O Delete MLE ] change [ Addition | -
NAME LATHROP, MARJORIE NAME -
sTreeT 40DRESS | 1975 E SUNRISE BLYD STREET ADDRESS :
cry-st-2p - { FT LAUDERDALE FL. - CITY-ST-2IP -
TITLE A VD, . ' ] Detete TITLE [ Change [ Addition | «
nae . |- MCGRATH, MARK D NAME
STREET ADDRESS | 1975 F SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-2IP
mie v 7 Delels TME O] cChange [ Addition
NAME NORRIS, DAVID HAME
sTREET ADDRESS | 2811 NW 78 AVE STREET ADDRESS
CITY-ST-2P MARGATE FL CITY-57-2P
TIILE [J Delete TE (I Change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS

Tomveste | T ——— —— __ Qp.cy-sr-ap
e O Delete e T T [ Change—— S Addition -
NAME NAME
STREET AGDRESS STREET ADDRESS s ,
GITY-ST-21P ! T e CITY-ST-2IP - vk
TITLE T Delete [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP: P

13 hereby certufy that the infarmation supphed with this”
indicated on this report or supplemen ort is tru

|

emppoy stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
ha &5
Ragter 607, Flor Statutes; and that my name appears¢n B|Ofk 11 or Block 12 if

ave al effect as if made under oath; that | am an officer or director

743-3032,

SIGNATURE:

Y, 24.00

/ SIGNATARE ANDTYPED ‘ﬁ PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




