2000 UNIFORM BUSINESS REPORT (UBR) FILED

s

e
I T

e

DOCUMENT # P98000007898 Feb 07,2000 8:00 a:
1 Eny Nane Secretary of State

. R & R HOME IMPROVEMENT, INC. 02-07-2000 90054 014 ***150.00
Principal Place of Business Mailing Address
43 MATADOR LANE 43 MATADOR LANE . .
DAVIE FL 33324 DAVIE FL 33324-5538 Y1da87¢
2. Principal Place of Business 3. Maiiing Address
. CIHEOEEC I TN VBUF WEEIT EEITY Bmrrn M wawrrr smwrs cwerm om v o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State X City & State 4. FEI Number -
650806811 e -
Zip Country Zip Country . ] $8.75 -
5. Cerlificate of Status Desired O Fee Require d
8. Name and Address of Cutrent Registerad Agent--... - P -.._—._7..Name and Address of New.Rogisterad Agont=— - -
Name
GHERARD" RlCHARD Street Address (PO, Box Number is Not Acceptable)}
43 MATADOR LANE
DAVIE FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and fitle if applicable. {NOTE: Registarad Agent signature required when rainstating) OATE
8. This corporation is eligible to satisfy ils Intanglble FILE NOW!!! FEE l..“? $150.00 16. Election Campaign Financing $5.00 -
Tax ﬂhng rgqulremenl and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. ! Addodts T
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e D 3 Delete THLE [Jchange [
NAME GHERADI, RICHARD NAME
STREET ADDRESS | 43 MATADOR LANE STREET ADDRESS
CITY-5T-2P DAVIE FL 32324 CITY-ST-2Ip -
TITLE 3 oelete TiTLE {OJchange [
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-5T-2IF ey -5T-2Pp
I e I U TITLE T ot o T T T (O change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITt-ST-2IP
TITLE O pelete TITLE O crange |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP .
TITLE [ oelete TITLE [l Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p )
TITLE . [ Delete TITLE . (] Change ¢t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07&3)0} Florida Statutes. | further certify ihai 2 .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬁcer o1
of the corporation or the receiver or trustee empowsred to exacute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 11w =
changed, or on an attachm an address, with-all other lik d. /

" T2 LY /-30 ~ P Sy 3Fe -2/

TATURE AND TYPED OR Pmu*rEbrE arF susnma omcsn OR DIRECTOR Date Daytime Phone #

SIGNATURE: (=




