2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000172356 FILED
1. Entty Name May 08, 2000 8:00 am
MCKENZIE'S HOME IMPROVEMENT CORPORATION Se cretary of State
05-08-2000 90195 039 ***150.00
Principal Place of Business Majling Address
2141 NW 82 WAY 2141 NW 82 WAY
SUNRISE FL 33322 SUNRISE FL 33322-3951
S e R MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&0810957 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired [l gg'g?qlﬁgeﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - . - — - - Name — —— i —— =~ .
Y KEW2TE, (TlicHELLE
g&fEﬁT‘ﬂEﬁ’ZWV‘:PY\\':‘E Street Address (P.O. Box Nurnber is No;jgeplablem
SUNRISE FL 33322
City Zip Cod
SUuR s FL 135505 0

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

SIGNATURE (ﬂiCI-lELLE ﬂ‘k-g')?.l = ?‘\:,ESI DEWT O L{-—Ia_s—lm

Signature, typed or printad name of registerad agert and title If applicable {NOTE: Ragisterad Agent signature réquirad when reinstating) . VT DATE [
9. ¥h|sflcrorporat|c.;\rr;r|: el:gal:Ide t? s?tllsfydnts Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign financing $5.00 May Bo
ax filing requiremen elects 1o do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [Jchange [ Addition
NAME MCKENZIE, WAYNE NAME
sTREeT A0DRESS | 2141 NW 82 WAY STREET ADDRESS
CITY-3T-2IP FT. LAUDERDALE FL 33322 CITY-ST-2IP )
TITLE D [ Delete THLE (O change ] Addition
HAME MCKENZIE, MICHELLE NAME
streeTanomess | 2141 NW 82 WAY STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33322 CITY-5T-ZIP
TITLE O Detete TITLE [ Change  [] Addition
NAME _ N NAME e m
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TIMLE O telete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify 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 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T} iehalgs YO Hahsgfes s ylaslo  9s4- 74<-1%0

IGNATURE AND TYPED OR PEINTED NAME JFk SIGNING CFFICER OR DIRECTOR [ Daytime Phone #

CR2E034 (9/99)



