2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA HOME REMODELERS, INC.

P94000088718

T ecretary of State

04-30-2003 90325 001 ***150.00

Principal Place of Business

Mailing Address

|poMPwNG-BERGH-F-39600 ~POHPANG-BEAGH-FE-33000—
Pt 6~

L

T R e Sl "BAAT AT 33 AV

Suite, Apt. #, etc.

A0DQ ~D3

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

WS e

2230%

C(Lintrg .q' !

CONNAND & | ST LaudeRDAE T ™™ sstms e e
Country $8.75 Additionat

5. Certificate of Status Desired |

Fee Required

__‘.{%b‘vc\

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEAN HARDING
5921 NE 22ND AVE

Name ~

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

City FL

the obligations of registered agent;”

o

« A

SIGNATURE S T

8. The above named entity submits.ﬁj\s statement for the purpese of changing its registerad cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signaturs, typed o printed name'gf

istared agent and title il applicable

(NOTE: Registared Agent signature required whan rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili e $550.00
Make Check Payable to Florida I;!_épa:}mem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D p O Delete TILE Clcnange [ Addition
NAME HARDING, SEAN NAME

STREET ADDRESS | 5921 NE 22 AVE ) STREET ADDRESS

crv-st-ze - |FORT LAUDERDALE FL 33308 CITY-ST-2IP

TMLE 3 Delste TME [JChange (] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-27iP

TITLE O pelete TLE [ Change [ Addition
HAME e e = - L NAME

STREET ATIDRESS T Csmerraporess [T T ' - — -
CITY-ST- 2P CITY-ST-2IP

TITLE 3 Delets TILE (1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-§7-71P oITY-57-7IP

TITLE (3 Delete TITLE Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GO -ST-2P

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P lﬂ“'s”"’

ith all

SIGNATURE:

|~

12. | hereby certify_tha't the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee g vered tg ex?_f(ule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 er like erpowered.

QEQUIRED

4138 03 9597 713

OR SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

AV $ESEBIO

CR2E034 (10/02)



