2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Feb 19, 2003 8:00 am

FILED

oani /1N

DOCUMENT #  P96000018187 Secretary of State :
1. Entity Name 02-19-2003 90024 050 ***158.75
D'AMBROSIO HOME IMPROVEMENT, INC.
Principal Place of Business Malling Address
4100 NW 106TH AVE 4100 NW 106TH AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ”""m“l "”l I”“ "m "'“ "‘” "ul ”II“I{I’ "ll’ 'l"i ‘II' '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For =] —
- o ... 650650734 . ~|Not'appticable | =2
Zip Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrgss of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
(VY Same
D'AMBROSIO, DANIEL N \ AMBROSIO .
' Stre rgse~tP B, Box ftumber is Not Accegtable) D{L
4710 MW 106TH AVE DAN:%&ELASMNGS DR. L P STV ?E\M LM qs .
?
CORAL SPGS FL-33065 CORAL SPRINGS, FL 33065 Cona\ Spai vas' &\
: City \ ~J FL Zi%:f% O(gf)
8. The above named entity submits this statement for the purpose of changing its regesiered office or regy A red M. gr bt inghe State of Florida. | arp famiiiar with, and accept
. the obligations of registered_ggen\ \ h} . - B /7 /i
- SIGNATURE ANVE B M fLos\o cvv\JAr a-lb,og
"k Signature, typed ar printed name of registered agent and lilla if applicabla (NOTE: Registerad Agent signature requirad when reinslaunﬁ') v L4 DATE
% FILE NOW!I! FEE IS $150.00 . o
" . After May 1, 2003 Fee will be $550.00 8 Er'j;"ggnzaé"oﬁﬁmg’na”°'”g fdsu;%qohnge
Make Check Payable to Floricia Department of State '
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 _
TITLE P [ Delete TILE 3 AME @ Change [ Addition g
N D'AMBROSIO, DANIEL v Samg <
STREET ADDRESS | 4100 NW 106TH AVENUE STREETADDRESS | 3443 (s C,pn_&( SpNINGS On_. 3
om-st-ze | CORAL SPRINGS FL 33065 s | .S, Fla 33006 ; g
TiTLE [ Delete TMLE [JChange  [J Addition (ES
NAME NAME ,
STREET ADDRESS STREET ADBRESS DAN'EL D AMBROSIO :
CITY-ST- 2P e C o moee = e Q-SR] - 3438 CORAL BPRINGS DR.. — i
TITLE O Delete TITLE CORAL smnemmhange {7 Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS ! ;
CITY-§T-ZIP CITY-ST-ZIP i
TTLE O elete THTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE - ‘ 1 petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP B CITY-ST-2IP

- 12. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3Xi), 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 legai effect as it made under oath; that | am an officer or diractor
of the corporation or the recemer or frustee empo ered |o execute this repgrt as requirec‘i by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ it fed.

s Q4-043

SIGNATURE: ) !

/] -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




