2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050773

1. Entity Name

REMODELING SERVICES INC.
Principal Place of Business 47 1 “+ . Mailing Address
99 2ND TERR § 9812C 62NE' TERR §
BOYNT EACH FL 33437 BO BEACH FL 33437
us us ’

2. Principal Place of Business 3. Mailing Address

Hobd S. MiLjTARY “FAIL

11063 S rhILJTA'ﬂ'—fW.»

Sui-la;AptLﬁatc l Su%ﬁp‘;ét?l

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90073 002 ***150.00

[WRTRVE B

R I

| DO NOT WRITE IN THIS SPACE
|

City & State

BoynTod Benc | FL. \Poliion Bencd  FL

Applied For
Not Applicable

4. FEi Number

65-0677377

Couni% 3(5 L/ 3 b CouUnig_ [?'

3343@

m $8.75 additional

5. Certificate of Status Desired
1 Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

- P - - T - e e

" BEROSSY, IVAN
g1e-C-ooNB-TERRS. 11062 S Nan‘mw]‘erL_

Sireet Address (P.O. Box Number is Not Acceptable)

BOYNTON-BEAGH-FL33428- - 415 |

BOLfnTon Bf'Ac,H, -ﬂ- 33yl City FIL | 2P Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Aagistarad Agent signature required whe;'l reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE |S."$t‘)|50.00 10. Election Campaign Financing $5.00 way Be
Tax f|I|nIg r.equnrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added io Faes
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12,7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS 2 Delete TME Clchange [ Additon | S
S
NAME BEROSSY, WAN e B e s
SIREET ADDRESS | -88406-68ND-TERE-S 11062 S- M 1A TR TRAIY streer anoress 3
CITY-ST-2IP BB\LN:FGN.B.EQ‘QH_FL #= : CITY-ST-2IP <
H24 = . 33Y3f 9
TILE ﬁﬂ./n‘ro n [ Delete ‘| TLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dele TIME [ cChange [ Addion
NAME NAME
~ STREET ADDRESS _ - e ST s STREET ADDRESS T - -
CITY-57-ZP CiTy-ST-2IP
TITLE [ Detate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ane [ Delete TinLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

13. | hereby cenrify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an hment with an ad

SIGNATUR

ss, witall olher like empowered.

does not qualify for the exemption stated in Secuon 119.07(3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y2y 95&53:,

Sb/-732-%r

SIGNATURE AND TYPED DR PRINTT rlE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene &




