2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSﬁSNl;Jm'ZAENT # P96000025396 Apr 26, 2000 8:00 am
i RS- HEMODELING, INC. e ecretary of State
’ 04-26-2000 90206 046 ***150.00
Principal Place of Business Mailing Address
17367 41ST RQAD NORTH 17367 41ST ROAD NORTH
LOXAHATCHEE F. 33470 LOXAMATCHEE FL J3470-3500 -
r e LS AR N
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEI Number 65 w Appliad For
' . 74506 Not Applicable
Zip Country Zip Cournry 5. Ceriificate of Status Desired [ ] ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
KOR), REN U ‘
! Street Address (P.O. Box Number is Not Acceptable)
17367 415T ROAD NORTH
LOXAHATCHEE FL 33470 -
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.

SIGNATURE
Signature, typed or printed nama of registered agant and title if appheable {NQTE: Registarad Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible : FILE NOW!I'FEE IS $150.00°  — — 10. Election Cambéié—nﬁFi.ngﬁ-cing"ﬁ' - $5.00 May Bo
Tax fling rgquwement and elects ta 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentripution. - Add'ed 1o Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [ petets TITLE - " [Jchange (] Addition
NAME KORI, REIN U . MAME ,
streeT anoress | {7367 41ST ROAD NORTH STREET ADURESS
orv-s1-zp . |- LOXAHATCHEE :FL 33470 CITY-§1-2P
me  cee ] L. T [ Delets TITLE " Change [ Addition
NAME  Biedl glde NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§T-21p
i3 O petete TiTLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TILE (] celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§T-2P CITY-ST-21F . . .
TRLE [ telete TILE N ‘O change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GivY-$T- 79 Y -5T-719
TILE [ Delele TILE O change [ Additicn
HAME HAME
STREET ADDRESS ) STAEET ADDRESS
orv-s-ap | T T i e e ROV ST TP [ e e R

13, | 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 repart of 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 directar
of the corporation of the receiver of trustee e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrgss, with all oth

SIGNATURE:

ey -0 Y Trovosy

SIGNATURE ANG TPae0"0R PRINTED MAME OF SIGMING OFFICER OR DIRECTGR Date Daytime Phona # J

R OB

CR2E034 (9/9%)



