2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

REVIVAL REMODELERS, INC.

DOCUMENT # PQ7000060706

Principal Place of Business

2730 CENTRAL AVE.
ST. PETERSBURG FL 33712

Mailing Address

2730 CENTRAL AVE.
ST. PETERSBURG Ft 337121153

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90076 033 ***150.00

IR I

IR

DO NOT WRITE IN THIS SPACE

KNAUST, WARREN J
2730 CENTRAL AVE.
ST. PETERSBURG FL 33712

City & State City & State 4. FEI Number Applied For
59—3457768 Not Applicable
i Counts i Counts iti
Zip ountry Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
__Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typsd or printed name of registered agent and ulle if applicatle.

(NQTE: Ragistered Agent signalure requirsd w

han rainstating)y DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1t. OFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP 7 pelete TITLE O change [ Adction |
NAME BOAZ, KENNETH R NAME g
sTReEET ADDAESS | 1722 QAKDALE LN. E. STREET ADDRESS o
CITY-ST-21P CLEARWATER FL 34624 CITY-ST-21P w
— o

TITLE STD 1 Delete TITLE [ Change [ Addition { &
NAME BOAZ, JuDi NAME
STREET ADDRESS | 1722 OAKDALE ST NE STREET ADDRESS
omv-5i-2p ST PETERSBURG FL 33624 Grry-§1-2P
TITLE -} . . - O pelete - ——J TILE e - mGEt— - _. -+ Changs-~ [1] Addition
MAME NAME
STREET ADOFESS STREET ADDRESS

" OITY-ST-7P CITY-§T- 2
TITLE O pelete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIMLE [ palete TITLE [ Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m CITY-ST-ZIP ,

13, | hereby cenity that the information supplieg
indicated on this report or supplemental #£port

of the corporation or the receiver of tru 5
fdress,

with this filing dob
is true and agcurate and that
Emppwered 10 gkecute this reporfas required by

s not qualify forkhe exemption stated in Sectian 119.07¢3)(1), Florida Stdtutes. | fucther certity that the information
act as if madg under oath; that | am an officer or director
ter 607, Florida Stdtutes; and thaf my name apgears in Block 11 or Block 12 if

y signature shall have the same legal

257
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