2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F‘1216%12)8‘00 am

DOCUMENT #  P95000037331 Secretary of State

1. Entity Name
TWICE AS NICE, HOME IMPROVEMENTS COMPANY 03-29-2002 91072 001 ***300.00
Principal Place of Business Mailing Address
1408 PINE RIDGE ROAD 1408 PINE RIDGE ROAD
NAPLES FL 33%40 NAPLES FL 33940
I — ARG AR
(o7 F=LieaN ST- WesT | &7 f%é:cﬁu ST wesT
Sulte, Apt.#.y Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & S Cify & S . Numbi Applied F
Naples L Wables FL. " es0s81027 ot Ropicate
Bap[{ 5 Gcocuzrjc £ 3Z|‘pf ITES c@aoumr sel 5. Certificate of Status Desired O ?g';gﬁfgﬂ”onal
| - == = 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, TRACI M __

3430 SABLE RIDGE LME Cl(_/4 Jq E. \ Slaagﬁ[ddressﬁ()gozwrp%r %Ni?cce@bl_%_ wp ST"

NAPLES FL 33999
“Apples FL | %87 ,3

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signaturs, typad o¢ printed name of registered agent and litla if applicable, (NOTE: Registered Agenl signature raguired when reinstating) DATE
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 RN O
=0 : Trust Fund Contribution. Added 1o Fees
(Bes oriteria on back) (7@: Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE )Qange ] Addition
NAME SCHMIDT, MICHAEL C HAME
swreet anoress (6480 SABLE RIDGE LANE STREET ADDRESS (_07 pCLI cCax ST WaT
cry-si-zp (NAPLES FL 33989 CITY-S7-7IP Waples =L 3Y//3
TIMLE ST [ oelete TNLE i TBgnge [ Addition
NAME SCHMIDT, CHERYL A NAME —
sTReET ADDAESS | 6480 SABLE RIDGE LANE STREET ADDRESS &7 Pé(. e py ST WesS i
orv-st-ze | NAPLES FL 33999 CITY-ST-ZIP /Vﬂrp {es L YR
qme .o MPL U 0 1 "R | LI -V o L . [J Change [ Addition
NAME COLLINS, WILLIAM NAME T
STREET ADDRESS | 2669 DAVIS BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-ZIP
TITLE [T Delete TME ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST- 2P
TITLE O] Delete TILE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Seclion 119.07(3)(1), 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm vyit&apfe;c%dresawith allgher \ikgmcgo %107_
SIGNATURE: _/VLech s W< L Uil 10 507 3~(8 -0 G4i-399-224¢2
QTR =

AV 5682050

CR2E034 (9/01)



