2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087196

1. Entity Name

P & R RENOVATIONS AND INTERIORS, INC.

Secretary of State

05-02-2002 90062 049 ***158.75

Principal Place of Business Mailing Address

2379 DEMARET DRIVE 2379 DEMARET DRIVE ,
DUNEDIN FL 346 DUNEDIN FL 3469 , ' g
us us . :
I - DA A A T
1730 MAIN ST, (790 Maid ST
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"Gmouer(b Puaza” STE A | “Grapenpfaze’  Ste A )
Cltv & State - ity & State 4. FEI Number Applied For
_ DUNEDIN, 1 oRIDA BuMEb! N L ELOPIDA 59-3409740 o Appicabia
Coun Countr " . itionai
3 L[ 69 g u ttys ) A . 6q [ﬁq g U .ys R 5. Cerlificate of Status Desired ™) gase.gesqtﬁ?eddt i

7. Name and Address of New Registered Agent

R sbe - — P ~eslie - TE
Streil"%’d é/P.O. X Number s Ng\‘P;eplable:'Su|

City m’ned/‘ n FL

8! Tne above named entity submits this statement for the purpose of changing its regls i

o+ AL Lesle T

ignature, typed or printed name of registered agent and title if applicabla.

6. Name and Address of Current Registered Agent

i Tl — -

b A

iffgde
. in the State of Florida.
4/ 7//09\

e e e fee g - LS el e i,

TEVANS, ARTHURE ™~
1759 RAGLAND COURT
CLEARWATER FL 34625

SIGNATURE

(NOTE: Ragistered Agent signature required when reinstating}

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corperation is eligible to salisfy its Intangible

10. Election Campalgn Financin
Tax filing reguirement and elects {0 ¢o 0. paid na

Trust Fund Contributior.

$5.00 may Be
Added tc Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ Change [ Addition .
NAME LESLIE, ROBERT A Il NAME
stree7 anoness 2379 DEMARET DR STREET ADDRESS '
anv-st-ze - [DUNEDIN FL 34698 CITY-ST-2P
e D O delete ME [ Change [ Addition
NAME L ESLIE, PATRICIA A NAME
streeT opsess (2379 DEMARET DR STHEET ADBRESS
orv-st-ze DUNEDIN FL 34698 CITY-SF-2F .
_TIMLE e e o i [ Delete . ame__ _; L o —«« . . Ocrange ] Addition
 NAME ) S T T T ) MAME T B ) '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ! O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze | . CITY-ST-2P
TTLE IR [ Delete TILE O changs ] Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I

13. | hereby certify that the information supplied with thig filingydoes not guakfy for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerent g4 ancbthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver C2fe thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment for likedefmpowered.

ey
ix-

723 - 0408

May 02, 2002 8:00 am§

SIGNATURE:

OUIRRSBeRT Lesue

Ul Joz

SIGNA R(ANﬁPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date *

Daytime Phona #

§

b
4

CR2E034 (9/01)



