2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P9600004024 1 ecretary of State .

1. Entity Name 04-21-2003 90388 018 ***150.00
UNLIMITED HOME REMODELERS, INC.

Principal Place of Business Mailing Address
20830 Sw 240 ST 20830 SW 240 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031 :

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

— e [J. CHECK HERE jF.MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650331653 Not Applicable
7 Countr Z C iti
s y P ountyy 5. Certificate of Status Cesirec O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEARA' ALBERT Street Address {P.O. Box Number is Mot Acceptable)

20830 SW 240 ST

HOMESTEAD FL 33031

City FL Zip Code

8. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. {NOTE: Registered Agertt signature raquired when reinstating) DATE
s FILE.NOWHL-. BEE15- 845000~ —~wr.r o]-o ir mmmemee v 2 - N e T T VLo
. 9. Elaction Campaign Financing $5.00 may Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . CFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE .. “{PD - 7 Detete THILE O Change [ Addition g

NAME SEARA, ALBERT NAME =

STREET ADDRESS | 20830 SW 240 ST. STREET ADDRESS 3

CITY-ST- 2P HOMESTEAD FL CITY-$1-21P &
N

TMLE b . [ pelete TITLE [ Change (] Addilion 8

NAME SEARA, ALBERT e

STREET ADDRESS | 20830 SW 240 ST STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 33031 GITY-ST-2IP

THLE 7] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [T Addition

__NAME . e RNAME. = =) . e =

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TE [ oelete THILE O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-21P

TILE [ belete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
*ecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

12. | hereby certty that the information supplied with this filing d
inclicated on this report or supplemental report is true an

of the corporation or the receiver or trustee pOWe
changed, or an an attachment with an aghls A

ther like empowered.
e neeupen 1/ /7 /03

Date Daytime Phone #

SIGNATURE: S

SIGHETURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




