2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90116 011 ***150.00

DOCUMENT # P95000048142

1 Enmy Name

PRIDE RENOVATIONS, INC.

Principai Place of Business Mailing Address
1417 NE 3RD AVE 1417 NE 3RD AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

S RO

D AE e TER| GOy N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

e dbe oAE 71 | 0 oballe 71 | womm e

Zip Country Z'p Country ” ; $8.75 Additional
, f N
33}4)? yj 237 ﬂg’ ﬂ-f 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namel * ’ - ' Co-
DONLEY' JIMMY Street Address (P.O. Box Number is Not Acceptabla)
1417 NE 3RD AVE
FT LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e it applicabie (NOTE: Registered Agent signalure required when reinslating) DATE
[Z
i My 1, 2000 Fes wil he $350.40 5 Eecion Canpalgn g $5,00 way 50
G ) tust Fund Contribution. O Added to Fees
Maﬁ‘ls,e Check Payable to Florida Department of State _
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITE 2 Schange [ Addition
NAME DONLEY, JIMMY NAME ,amz sy T
streeT aoDREss | 1756 NW 12 ST STREET ACDRESS | £ 27 470 £ 787 // 7L
crv-st-zk | FT LAUDERDALE FL 33304 arv-stzp | Lo ook £ 2y, 4/ AL 33 (;f’
TITLE VP [ Dalste TITLE 3:. /?:3 & ,# £ 6/ & 2. KChange [7 Addition
NAME ALBERT, EDDIE L NAME CSHF Y2/
staeeT ooress | 2274 COMMUNITY DR STREET ADORESS | il # A04 LS
onv-sr-ze | WALDORF MD 20601-3960 oy st 2 ﬂzfxﬁ%&% 7 2229
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelste TILE [Jchange [ Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O Dpelete TMLE O change [ Addition
— NAME— - = :NAME_‘;”'—-"— e e e el P .
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TITEE [ Detete TME [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like powered. /
SIGNATURE: ___S), é‘ Jﬁéﬁu IRED 2SI psp 877 FIST

smn Wwpso OR PRINTED NA;J( SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

T PR

>

CR2E034 (10/02)



