2002 UNIFORM BUSINESS REPORT (UBR) FILED

09, 2002 8:00
DOCUMENT #  P96000094808 A gcretary of Statél .

1. Entity Name

AV GLee6E0

HAIFA MAINTENANCE & RESTORATION, INC. 04-09-2002 91171 041 ***150.00
Principal Piace of Business Mailing Address

2949 SECOND AVENUE NORTH 2949 SECOND AVENUE NORTH

LAKE WORTH FL 33461 LAKE WORTH FL 33461

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0728924 Not Applicable

“ip Country Zp Counlry 5. Cerlificate of Status Desied ~ []  98+73 Addilional

Fee Required

6. Name and 'Address of Current Reglstered Agent— = - * -7 -= === -7..Name and Address of New Registered Agent -
Name

WHITE' WILTON L Street Address (P.O. Box Number is Not Acceptable)
$25 NORTH FLAGLER DRIVE i
9TH FLOOR _
WEST PALM BEACH FL 33401 City FL | ZpCode

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 printed name of registered agenl and titie if applicable. (NCTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!$! FEE IS $150.00 ) N .
Tax filingp requirememgand elects t;' do so ? After May 1, 2002 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
= : y 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS “ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ change [ Addition 5_ :
HAME KEQGH, DESMOND NAME =
STREET ADDRESS | 2949 SECOND AVENUE NORTH STREET ADDRESS c‘g’
CIty-§T-2IP LAKE WORTH FL 33461 CiTY-ST-2IP W
— C
TLE D O belete TILE [ cChange  [] Addition | G
NAME KEQGH, MICHAEL HAME
STREET ADDRESS | 20949 SECOND AVENUE NORTH STREET ADDRESS
CITY-ST-71P LAKE WORTH FL 33461 CITY-ST-21P
| me N o ] Delete || mme e . _.OChange [ Addition |_. .
“NAME C ’ C o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZiF
e (] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-ZIP
TITLE {7 Detete TITLE O change [ Acdition
NAME HAME
STRFET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 Delets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemplion staled in Section 119.07¢3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reppsfessrue and accurate ang that my signature spall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusla®genpojvered to execute this report as required#y Chapter 807, Florida St ; and that my name appears in Block 11 or Block 12 if

f ith all other like empowereg

Data Daytime Phone #




