FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

4 o

AMeERICAN RES|DENTIAL REMODELNG INC.

PIAHOAIODIE2E |

DO NOT WRITE IN THIS SPACE

Secretary of State

(05-03-2002 90106 001 ***317.50

2. Pringipal Place of Busine:ﬂ.

V. W. 155 Cn0rr

" Suia, Apt, #, et

3. Maiting Acdrass

44 N W. 15BCoper |

Suite, Apt, £, 8tc.

(30 NOT WRITE 1N THIS SPACE

City & Siate

10RAL SPRINGS, FL-

7ip Counury :

Zip

22011 (L S - -

City & State

QoRaL SPRIN

»S; FL

4. FEL Numbe Agpplicd For

May 03, 2002 8:00 am

Not Applicable

b5osg2209

Counry

USA

$8.75 addiionat

5. Cantificate of Status Desired :
* v Fea Required

"

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

i

NameEDwALb w ) H-A.&S

S| Sheel fmdrass (P.O.&*x Nomber is Mo Acgepiatis)
| 84qa NUW. IS Covtr

FL

7 Code

323071

"PoRAL SPRINGS,

8. The abiove named entity submits s statement for the purpase of ¢

- HAAS | PrEs et
LEES, /Re7

SIGNATURE

anging its reqisiered office or reaisterad agent, or hoth, in the State of Florida.

/s 4leo

Signatre, tiped i prnte name of regidered agant and Li'e ¥ poplicahla.

>

tNE}TE:’PagEsxz:mﬁ Agent siGhature requited when reirsaling)

AT

8. This corporation Is eligibie to satisly its Intangible
Tax filing requirement and elects to da 50,

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR Is $61.25

3
10. Clection Campaign Financing
Trust Fung: Contrilution.

$5.00 way Be

Added to Fees

{See criteria on back) 0 Make Check Paymble to Department of State

11. OFFICERS AND DIRECTORS )
TME .3 FrRES\DENT e
nawE EbwhRd W. HAME :
STREET JOORESS 24942, N-Ww. IS SIRELT ADDNESS !
Cry-S#71p CoRM. SPRANES, FL 3307) CIEY Si o9
e SEPRETA %D_Enéueu e
NASE RoBBie foie
STREET ADDRESS 8yqa N.W. )5—'—1 COUI'-T SEREEY ADDRESS
CITY-S7- 1 = 1 5T

i foval. Spp.ngs, FiL. 3301l o 5 |
TInE gh
NAME e
STREET ADDRESS SHREET ADRESS P A R3S S G
Gy ST-1P CitY $1-09 @@ ?‘é@? Kﬁ\&;ﬁgTE
THLE Mg, ' Al LB .
e o AN THIS SPACE
STREFT ADDRESS SMEH ADDRESS ‘ _
Y-S 7P st e
e fIE:
e NAME
STRELT ADDRESS STREES ADDRESS
CHTY-ST-7IP CHY-51 2P
e niLE
KA NAVE
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P iy si-ae

13. | hereby cenify that the information supplied with this ﬁliné.; doas not qualify for the exemption stated in Section 119.07(3)(, Florica Statutes. | funher certify that the information

incicated or: this report or supplemental reportis true an

af the corporation or the receiver or trustes empowercd to execule s report as required by Chapte

attachment with an address, with all other like empowared,

SIGNATURE: 7%

accurale and that my signature shall have the same

e PLEL Az et

teqal effect as if made under oath; that 1 am an officer or director
r 807, Florida Stawtes: and that my name appears in Block 1167 on-an

L2y 02 GIY- Yy -3/80 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIECTOR  #

Daytine Phone £




