2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000081803 Secretary of State

1. Enlity Name

May 01, 2002 8:00 am

QLI kY

W

'

MAINE-LY REMODELING, INC. 05-01-2002 91509 037 ***150.00
Principal Place of Business Mailing Address {
1865 SW 318T AVE 1865 SW 31ST AVE
SUITE 116 SUITE 116 .
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009 g
2. Principal Place of Busi 3. Mailing Address l,',—'
Suite, Apt. #, BiC. Suite, ApL. #, efc. 30/‘(1\»0/ DO NOT WRITE IN THIS SPACE ‘zy
Q214 (50" et N 4
|ty & State City & State 4. FEl Number Applied For _—
65-0792859
' A A.Q.. Not Applicable
le q -I 8 ?o niry B Country 5. Certificate of Status Desired O $8.75 Additional ;
m Fee Required
L __--.B. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
Narme
CHAMBERLAND, DENNIS J Cho. m bex | an Denm S J .
! (P.O. Bo epaNO eptabl}U
733 . HIGHLANDS DRIVE AT B EF :
HOLLYWOOD FL 33021 Q
Lp er”
7
i FL [ *X5Yy78
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 '; ’/\S’,é”
rature, lyped or printed name Afagistered agent and title if applicable. (NOTE: He‘g?uﬁérad Agent signature reguired when reinstating} ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .E:ﬁ::‘iﬂr%ag:;ﬁ:u';::ncmg 0 E(g‘egqohéaezsee
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiLE P ' [ Delete e r o - oo (emnge  [JAddtion | 5
[ ' =4
e CHAMBERLAND, DENNIS | e CBAMBERLAND , DENN1S S
sezeT ADDRESS | 733 8. HIGHLANDS DR STREET ADDRESS ?,2 74 (SODTCF N 3
eny-s-z¢ | HOLLYWOOD FL 33021 orvsi- | Jwupiftrs C 334728 y éJ
L
TLE [ Detete TITLE Treaouv pe— Lis A OChange  [SMflciion | G
NAME NAME C.hp-ﬂ\b"' landd , LiS .
STREET ADDRESS STREET ADDRESS q;a’ q iso ™ C't' nt.
CITY-ST-21P CiTY-5T-2IP %U-D; +er, f‘“‘_ 22,41 &
me™ ™7 T e e s e e e [ Delote e B | O ,:r._ e ' [ Change [ Addition
NAME NAME ) -l -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [J Change  [J Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ Celete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -l cirv-st-zp

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Jia.,ﬁ Y-(S02~ 5Uf 245 - Yoof /

SIGNATURE:
SIGNATURE ANG TYPED OR PRINTED NAME 5F SIGNING OFFICER OR DIRECTOR e Date Daytima Pw:bog




