' * FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P95000065738 ecretary of State
1. Entity Name 04-23-2003 90088 010 ***150.00
HI TECH REMODELING INC.
Principal Place of Business Mailing Address
5830 SW. 35 TERR, 5830 SW. 38 TERR. savvvIaL
FVT. LAUDERDALE FL 33312 FVT. LAUDERDALE FL 33312
2, Principal Piace of Businass 3. Mailing Address ‘ ‘"llll' “l 'll" Iml II'“ "m ""l IIIII I”'I |'”I lIII”IllI |||| m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%04029 Not Apglicable
Zip Country Ze Country 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
6. Name and Addresa of Current Registered Agent : 7. Name and Address of New Registered Agent
£ - - = - - - mmem— T LmT o Name-~ — D 2 TR 7 mee AT e e e - - —— -
THACKHAM, ANT ONY Streel Address (P.C. Box Number is Not Acceptable}
842 N.W. 12TH AVE.
DANIA FL 33004
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatird, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
¢ . 8. Election Campaign Financin
. After Ma’.‘"]’ 2003"Fee will be $550.00 Trust Fund Copnlr?bution. o d fclsd.e?g:hg:‘;ss ®

Make Check Payable to Florida Department of State .

10. P QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ) ] Delete e [ change  [J Addition
| NAME THACKHAM, ANTONY NAME

STREET ADDRESS | 5830 SW 38TH TERR STREET ADDRESS

guv-si-2¢ | FORT LAUDERDALE FL 33312 c-S1-2

MLE ) " O Delete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS st STREET ADDRESS

CITY-5T-7IP CITY-5T1-21P

TITLE N [:] Delele TITLE [J change  [C] Addition

NAME oo o - -+ it e ReNAME T T e . e it TR - . .-

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP Cry-s1-2p

TE " O Dslete TIILE [ Change (7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE 1 Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP _ CITY-ST-2IP

THLE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wigh an

58, Wr like empowered.
SIGNATURE: _ - S0/ ‘:JVW AhGH) | RED 4—//7/73 4~ 214=é(36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

TFrI YL

ny

CR2E034 (10/02)



