2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # =~ P96000087196 ecretary of State

1. Entity Name ke
P & R RENOVATIONS AND INTERIORS, INC. 04-09-2003 20186 019 **7150.00

Principal Place of Business Mailing Address
1780 MAIN STREET 1780 MAIN STREET
*GLADWEND PLAZA" STE A “GLADWEND PLAZA® STE A
DUNEDIN FL 3469 DUNEDIN FL. 34698
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. v — B . Su@tg.:&gg_. elc. . .. [0 CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3409740 Not Applicable

. - " —
dp Country e Country 5. Certificate of Slatus Desree~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESLIE' ROBERT A “ Street Address (P.O. Box Number is Not Acceptable)
T ASR
1780 MAIN STREET

DUNEDIN FL 34698

City FL Zip Code

8. The above named enmy submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the coligations of registered agent.

PHONRCN

4

<

SIGNATURE
Signaturs, typed or printed name of registerad agent and titfe it applicable. (NOTE: Registerad Agent signalure raguired when reinstating) DATE
e ...  FILE NOWH! FEE IS $150.00 . e safiem c owimm == a2 e - | .9 Election Campaign Financing $5.00 May Bo
Aﬂer May i 2003 Fee will be 3550 00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 R

e D : O Delzte TITLE Ol Chenge [ Adoition | &

NAME LESLIE, ROBERT A NAME S

streeT aporess | 2379 DEMARET DR STREET ADDRESS g

Y- $1-21p DUNEDIN FL 34698 CITY-ST-2P S
ol

TIME D . O Delete TILE O change L] Acdiion | &

NAME LESLIE, PATRICIA A NAME

sreeT anoress | 2379 DEMARET DR STREET ADDRESS

CITY-ST- 2P DUNEDIN FL 34698 CITY-ST-2IP

TILE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TILE 3 pelete TITLE [ change [ Acdition

NAME NAME

_ STREET.ADDRESS. | __ - e fp o e i eoae = M STREETADDRESS = s o = -

CITY-ST-21P CITY-ST-2IP

TIME 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I7

t the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
r supplemental report is true gnd gccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
iver or trustee empowere tqf eyecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f

12, I hereby certify
indicated on this re
of the corporation or the
changed, or an an attachm

SIGNATURE:

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



