2001 UNIFORM BUSINESS REPORT (UBR)

FILED

J S,

N e " " B [ ]
DOCUMENT # P95000048142 Feb 21,2001 8:00 am
1. Enty Name Secretary of State
PRIDE RENOVATIONS, INC. 02-21-2001 90197 036 ***150.00
Principai Place of Business Mailing Address
1756 NE 12TH ST 1756 NE 12TH §7
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 MmN a
z P"“c‘pa' Place of Businass / 3 Mafing ?/ﬂﬁs‘* / ““”“”ﬂ ml "" " ”lm m "‘”' " " 'm “ “l' |“|
Sy P AE 3 A s Y r S VE 3K -
Suite. Apt. #, etc. Sulia, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ly & ﬁ?m / Cily & 3,1?3 / y 4. FEINumber  BE-)587408 Appliad For
i / P ’C, Z Y 14" AW /‘Z Not Applicabla
Zip Count Zp Country o . $3 .75 Additional
233 Jy /gjy,”[// 333/* A?Mw 5. Certilicate of Status Desired ! Fee Required
6. Narna and Addresa of Curreni Raglsterad Agent 7. Name and Address of New Reglstsred Agent
A — TESSSE e - TS e e e ) Nameo - N ! o =
Ry e Ly = e
DONLEY JIMMY Street Addrass (P.O. Box Number Is Not Acceptable)
1756 NE 12 ST i
FT LAUDERDALE FL 33304 70 D7 PE A, g
City 2Zip Cod
. /;‘,’-fé/[f'ﬂ/ FL l P %3 3.0
8. The above named entity submits this statement for the purpose of changing Wad ice or regigtered aggnt, or both, in the State of Florida,
SO T4 ) ﬁ : , /
SIGNATURE __ o Y é’dn’/!}/ ; A 24’ ey
Signalurs, qwuummdwmmmwmnapm (MO )(AMM&NWMWW) DATE .
9. Thi tion s efigl fy its Intangibl FILE NOWI FEE IS $150.00 ‘ ‘
. This corporation Is eliglble to satisfy Its Intangible . " . s
- - Tax fiing roguirernent and clec!s to do so. s=—~—==Atter MAY-1, 2001-Fa2 will ba $350.00 ~ =—|- b u'-E%’g&%gg;ﬁ&;w ﬁsc’g?o";:!; 83"-' o
(See criteria on back) Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O oetere E DOcmne [ Adiion | 8
NAME DONLEY, JIMMY HAME 2
STREET ADDRESS | 1756 NW 12 ST STREET ADDRESS §
orv-st-2¢ | FT LAUDERDALE FL 33304 oiny-S1-2p i
T v O Defse e D chgs 1 Addiin | &
RAME ALBERT, EDDIE L NAME”
staeer aoeaess | 2274 COMMUNITY DR STREET ADDRESS
cm-st-2¢ | WALDORF MD 20601-3960 ci-S1-2°
TITLE ) petese THLE ) D Change [ Addition
NAME—  — |- === - NAME =~ 1 -
STREET ADDRESS - STREET ADGRESS |~
e | CTYRSTIP o o — - e _Qcmvestze L S
e : 0 Dedete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE 1 Delete TMLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S3-2IP )
TLE 3 pelete TILE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T-2P CITY-5T-21P
13. ) hereby cemn!\!' that the information suppiied with this filing does not qualify for the exemption stated in Section 119. mif Xi). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an oflicer or director
of 1he corporation or the receiver of trustee empowerad {0 execute this report as required by Chapter 607, Florida Statules; and that rny narné appears in Block 1 pr Block 12 if
changed, or on an atmc%a%her like empowered. - yj
39 / >
SIGNATURE: N i i / ikt é’7 7433
n!’mnpm )/.fuﬂrsu NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone & J

%

i

—



