2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080945 | FILED
1. Enity Nare Apr 25,2000 8:00 am
SUPREME REMODELING CO., iNC. ecretary of State
) 04-25-2000 90021 004 ***150.00
Principal Place of Business Mailing Address
5460 N ST RD 7 5460 N ST RD 7
SUITE 106 SUITE 106
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 333192968
us us
F e s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0781344 Net Applicakle
Zip - Country ip Country 8. Certlficate of Status Desired O gg'gfqgfgéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
y Name
! Street Address (P.O. Box Number is Not Acceptable) 2L
10 FAIRWAY DRIVE SUITE 219 (0 5% S et 7BAY TR e AN
DEERFIELD BEACH FL 33441
. ?Qgg_ Vai £ (/ﬁ/ @ €a-h = :
FL [25%% ,

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.

SIGNATUHEQ{E ;)M/h(-uuw 3////&0

nature, typed or printed name pHfegistared agent and title if applicable. (NOTE: Registered Agent signatura fequired when reinstating) DATE
vy
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS : . l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TITLE T Change [ Addition
NAME SKUFCA, KIMBERLY NAME
streeT aoress |-801 NW 42ND AVENUE STREET ADDRESS
CITY-S7-20 COCONUT CREEK FL 33066 CITY-ST-21P
TITLE v O Celete TITLE [ Change  [J Addition
NAME GORDON, RALPH E NAME
sreeT aopaess | 1332 NL.E. 25TH COURT STREET ADDRESS
orv-si-ze | POMPANO BEACH FL 33064 oTY-ST-2P
TILE ' [ Delste TILE ) trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .. J omv-st-ze — .
TITLE [ Delete TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP
TITLE - [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S3-71p

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: G FRIMBERY SKUFCA  2-23-00  (954) 777-3225

ME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayume Phens #

CR2E034 {9/99}



