2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000037331 Apr 07,2000 8:00 am

1. Entity Name

TWICE AS NICE, HOME IMPROVEMENTS COMPANY ecretary of State

04-07-2000 90008 010 ***150.00

Principai Place of Business Mailing Address
1408 PINE RIDGE ROAD 1408 PINE RIDGE ROAD
NAPLES FL 33340 NAPLES FL 34108-8911
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Nurnber Applied For
65-058 1027 Not Applicable
2ip Courniry Zip Country 5. Certificaté of Siatus Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name
SCHM‘DT' TRACI M Street Address (P.O. Box Numt;er is Not Acceptable)
6480 SABLE RIDGE LANE
NAPLES FL 33999
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ, in the State of Florida.

SIGNATURE
Signaturs, typed of prnted name of registerad agent and fitle f applicable {NQTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible |~ . __FILE NOWII! FEE IS $150.00 ! o
Tax filing[;3 requirememgand elects tct)y do so. ¢ =TT After MAY ﬁibﬁb Fee v vﬂllsb?e “$55—0l60":’;—' 10. .iljz: ‘Ezn%ag;g:‘r?bnu;:: neing ! fgj‘gﬂo"g};se
{Ses criteria on ack) Make Check Payable to Department of State
11, ’ QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TILE P [ petete TITLE Viiee Fees, oot ] Change xﬁsddition
NAME SCHMIDT, MICHAEL C NAME Wetl gy Cotlis
STREET ADDRESS | 6480 SABLE RIDGE LANE STREET ADDRESS 264 ? Davis Vol y/ I/C{
CITY-ST- 7P NAPLE,S FL 33999 CITY-ST-2IP A o £ < T YN
TLE ST 7 Delete TITE s - T [Ocnange T Addition
NAME SCHMIDT, CHERYL A NAME
STREET ADDRESS | 8480 SABLE RIDGE LANE STREET ADDRESS
CITY-51-21P NAPLES FL 33999 CITY-ST-2IP
TITLE WobS W 1 Delete . THILE [Jchange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS .- - STREET ADDRESS . e e — -
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TIE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE’ [T Delete THLE [ Change [ Addition
A Ty HANE
STREET AUDRESS STREET ADORESS
Ty -S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-windicated on:this report or supplemental reportis true and'agcurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1G°execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e 3-28-00 _ 9¥-l42-2400

[CER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



