2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG4000088718

1. Entity Name

FLORIDA HOME REMODELERS, INC.

Principal Place of Business

1600 E. ATLANTIC BLVD.
#2N #N
POMPANO BEACH FL 33060
us us

Mailing Address
1600 E. ATLANTIC BLVD.

POMPANQ BEACH FL 33060-6768

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90047 020 ***150.00

o F Y VU U

AR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number Applied For
65-0567813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gg‘;’gﬁfﬂ“onal
" 6. Name and Address of Current Registered Agent i 7. 'Name and Address of New Registered Agent’ - T
e Se o Harb G
SEAN HARDING Street Address (F.0. Box Nymber is Not fg aptasle) b
2351 NW 33 STREET 505 AbDRESS C_[/“qp\ﬁg A2 1] o eAKLAMD ForesT DR 203
QAKLAND PARK FL 33301 0NLY [
“Yonklarn fark FLA. FL | %3309

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

SIGNATURE

Signature, typed o printed name of registered agent and titla it applicadle.

(NCTE: Registered Agant signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Mazke Check Payable to Department of State .
11. OFFIGERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " Delets TITLE ‘E v xChane [ Addition
NAME HARDING, SEAN NAME ARD NG ) SEAN # 265
STREET A00AESS | 2351 NW 33RD ST #505 sweeraooness [ A B VT S, chakitant FPorELT DR .
cmy-s1-zie OAKLAND PARK FL 33309 CiTY-§7-21P LAkLAWD PARIK . F(-«A . 33 BO Ct
TIME [ pelste TME O change [ Addition
e AdbDRESE AN E |
STREET ADDRESS L. STREET ADDRESS
CITY-ST-2IP ON \7/ . CITY-ST-2IP

= P = T = —

TITLE ’ 7 O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIRY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDARESS
CATY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrﬁation

indicaled on this report or supplemental report is tru

nd accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver or trustee empawgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an addresgf with all other like empowered.

il
-

SIGNATURE: &>

NN OJIRED

fliz|to FF-9439L

SIGNATURE AND TYPED OR PRINTEDLMAME QF SINING OFFICER OR DIRECTOR

Date Daytme Phona #




