2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

DOCUMENT # P96000011194 Secretary of State
1. Eniity Name 03-27-2003 90073 009 ***150.00
AGAPE RENOVATIONS, INC.
Principal Place of Business Mailing Address
5353 LANYARD CT 5353 LANYARD CT
WINTER PARK L 32792 WINTER PARK FL 32792
2, Principal Place of Business 3. Mailing Address | ‘"”"’ Nl ‘I”l |”H I|m |||“ "”l |ll|l ”"I l’"’ Illll Il’“ I‘Il m’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
. 59—33?2696 Not Appiicable
Zlp Country Zip Country 5. Certificate of Status Desired O Eg.;?qﬁ:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

.- - - ~ Name - e = T e s

.

FEDEWA, WILLIAM J

5353 LANYARD CT Street Address (P.O. Box Numbaer is Not Acceplabile)

WINTER PARK FL 32792

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 Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and titla if applicable, {NOTE: Ragistered Agert signature reguired when reinstating}) DATE
FILE NOW!l! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE J Change [ Addition
NAME FEDEWA, WILLIAM J NavE '
streeT aooRess | 5353 LANYARD CT STAEET ADDRESS
ory-st-zk | WINTER PARK FL 32792 CTY-ST- 2P
TMLE Vv £ Delete TMLE [l change {7 Addition
HAME FEDEWA, SHARI L HAME
sTReET ADDRESS | 5353 LANYARD CT STREET ADDRESS
crv-st-z¢ | WINTER PARK FL 32792 CITY-ST-2IP
TILE . . DODeete ~ f e [ Change [ Adaition
NAME - NaME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2P CITY-ST-2IP
TITLE ™ Delete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZIP CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith an address, fih zll other like empowered.

IRED 3-2{-03 Y47 -673-9yd8

el Pad
IGNATURE ANDTYPED OR PR|NTED HAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

269800

CR2E034 (10/02)



