2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y [ ]

DOCUMENT # P95000012241 - #- Mar 08, 2001 8:00 am
1. Entiy Name Secretary of State

FIRST CLASS RENOVATIONS, INC. 03.08.2001 S00H5 038 150,00
Principal Place of Business Mailing Address
312 SE 17 ST PO BOX 4401
2ND FLOOR HIALEAH FL 33014
FORT LAUDERDALE FL 33316 9 2 7 8 0 9
S S IR TR AR

Suite, Apt, #, glc. Suite, Apl. #, etc. N DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

’ 650578635 Not Applicable
Zp Country Zip Courtry 5. Cenrtificate of Status Desired d Eg;;esqlﬁ?;;ﬁonal

_ _6. Name and Address of Current Registerad Agent __

7. Name and Address of New Registered Agent
Name B ) ) R

MCCLURE, DAVID C
312 SE 17 ST 2ND FLOOR

Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City FL Zip Code

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, typad of printed name of ragistarad agent and title if applicable. (NOTE: Ragistered Agant signature raquired wher rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
il . 10. .Elect F
Tax fiing requirement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 Tri‘;'i:nc;aggs'r?;mi';:rfc'ng O i’sd'egqo“gaegsae
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Acdition
A MCCLURE, DAVID e
STREET ADDRESS | 942 SE 17 ST 2ND FLOOR STREET ADDRESS
emy-St-2¢ FORT LAUDERDALE FL 33316 eiry-ST-2P
TITLE O pelete TILE [ Change [ Addition
NANE NAME
STAEET ADDRESS - || STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP .
ME ~ aefome = e e - e o - [ 1 Delete_ [ THLE Y e .. [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Delete TITLE O Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-$T-2IP
TITLE 3 oelete TITLE [Jcrange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TIE . O pelete TIME [OJ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida 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 ¢r director
of the corparation or the receiver or trustee empowered 10 execute this report by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an att ent with an address, with all other like empowere
SIGNATURE: _ /@vitd L M 95’/ﬂ[ (205) g25 2170
T i Daytime Phone #

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTGR - / Date

gi

CR2E034 (10/00)



