2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity N
Y Name Apr 11, 2000 8:00 am
TOTAL RESTORATION SERVICES, INC. ecretary of State
04-11-2000 90016 043 ***150.00
Principal Place of Business Mailing Address
5620 NW 12TH AVENLE 5620 NW 12TH AVENUE
SUITE 103 SUITE 103
1. LAUDERDALE FL 33309 F1. LAUDERDALE FL 332006812
Suite, Agt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%56712 Not Applicable
2P Country Zip Couniry 8. Cerlificate of Status Desired O ?g';gr Lﬁ::gtionar
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
-t s ) : Name ’
KOENIG' JOHN M JR Street Address (P.O. Box Number is Not Acceptabie)
1551 FORUM PLACE
BLDGS 200 & 400
WEST PALM BEACH FL 33401 o FL (oo
8. The above namee entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tilg f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi on Financi
Tax filing requirement and elects 1o do so. ‘After MAY 1, 2000 Fee will be $550.00 . TrSSttIISSniag]oF:fti:?;uti::ncmg O fcii.lgﬂohg?ésae
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TILE L SECnRE TAA 4 ] [ change Mdition
NAME KOENIG, JOHN C NAME Wite (AM KOENIE SR . | e o
staceT AnoRess | 5620 NW 12TH AVENUE STE 103 STREETADORESS | S50 9 AJ. W (R2TA.AVE ., Sy oz
I
orv-si-2¢ | FT. LAUDERDALE FL 33309 CY-SIP | =FT (RUD EADACE T/, 33309
TiTLE (J Delete TITLE ASS/sSTHANT/SEcn ETANY O Change  [HAadition
NAME NAME UeLiA EHMKkE .
STREET ADDRESS STREET ADDRESS \‘SC'Q o A, (2)%. Adezude‘, Syrre |93
CiTY-ST-2P CITY-ST-2P . LAUDEZDAE TFe . 323309
THLE " Detete I TnE [ change [ Addition
NAME - - T T ~|| NAME - : : T T e T :
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2IP
TITLE [ petete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE {J Delete TITLE [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-$T-ZIP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supp! nital repart is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiye! or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmeglt with §n addyess, with all other lik empowere’d.

- C Ko~ 2300  95¢-351-030!

SIGNATIJHEAND TYPED OR PRINTED NAME OF SIGNING OFFICEﬂrH PIRECTOR Dale Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



