2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088718

1. Entity Name

FLORIDA HOME REMODELERS, INC.

Principal Place of Business

1640 E. ATLANTIC BLVD.
POMPANQ BEACH FL 33060
us

Mailing Address

us

1640 E. ATLANTIC BLVD.
POMPANG BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

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

FILED :
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90206 013 ***150.00
755239

ROV MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0567813 Applied For
4 Not Applicable
Zip Country Zip Country 5. Certficato of Status Desired ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ D e e e e e e e _ | Name B
SEAN HARDING — . —
2817 SOUTH OAKLAND FOREST DRIVE #202 Street Address {P.Q. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33308 ‘
City Zip Code

FL

8. The above named enlity submits thff staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q. fo L

SIGNATURE

41260/

Signature, fyped or printed naifa of registered agent and m\ﬁglic&bla

(NOTE: Registered Agent signatura reGuired when reinstating)

DATE

FILE NOW!1! FEE iS $150.00

9. This carparation is eligible to satisfy its Intangible 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?bution. ¢ iijleod(?ohlizife
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IKE2 ,  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIE D O Detete e DR Y] D/ NG- change [ Aadiion | S
Nt HARDING, SEAN e SEAN HhL ve- e
starcT sooess | 2817 S. OAKLAND FOREST DR. #202 STREET ADDRESS | 5" €F 2] N aaﬁ 3
CITY-ST-2IP OAKLAND PARK FL 33309 CITY-§T-2IP T LA EeDﬁ‘LE s FL; 3 3 30 g %
TLE {1 pelete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE - O] Delete TITLE [(J Change [ Addition
NaME -t - “f e - T -
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-5T-7P CITY-5T-2IP
TITLE be[ete TITLE ange ition
(] [ ¢h [ Aadit
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empo
changed, or on an attachment with an addregs, wih all other li

SIGNATURE: :

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exacute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

thelo/

SIGHATURE AND TYPED OR PAINTED NAME OF su:.::;;wan OIRECTOR

Dats ()ay(ima Phone 4




