2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046880 : FILED
. Enity Name Apr 19, 2000 8:00 am

BILL LUTZ HOME REPAIRS, iNC. ecretary of State

04-19-2000 90069 042 ***150.00

Principal Place of Business Mailing Address
22623 SW 65TH AVE. 22629 SW 65TH AVE.
B80CA RATON FL 33428 BOCA RATON FL 33428-6016

I

JRW

|

Il

2. Principal ngd Business 3. Mailing Address H“”Ill “I m

oAy
Suile, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
77165 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Statug Desired O Feo Required

6. Name and Address of Current Registered Agent =~ -~ ——— 7. Name and Address of New Registered Agent—
Name
LUTZ, BILL Street Address (P.O. Box Number is Not Acceplable}
22629 SW 65TH AVE.

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typad of printad name of registered agent and tie ¥ applicable. (NOTE: Registared Agent signallre raguired when reinstating} DATE
o Tnscopaaion g o syt onite | FILENOWILEEE IS 615000 | 10, Eecton CompagnFramcig  $5.00 vy
= ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TiLE Clchange [ Addilion
NAME LUTZ, BILL NAME
streeT ADDRESS | 22629 SW 65TH AVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST- 2P / Y
TITLE O Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y -$1-2P . / IRy ST-2P
TITLE -1 Delete THTLE s / _ .. -_[Ochange [ Acdition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTY-ST-ZIP
THILE v (7 Delete me ) [JChange [ Addition
NAME 4 NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZIP ., CITY-ST-2IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-$T-2IP CITY-ST-2IP
TILE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP

13. | heraby certify that the informaticn,supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supglefidntal report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or director
of the corparation or the recew owered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrgEpPgith an addres jth all other like empowered.

SIGNATURI DA AP B h g2 //f//a,/am) S5 -42123

|cuybne AND TYPED OR Pﬂu’f@‘E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




