2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000020126 May 14, 2002 8:00 am
1 iy Name Secretary of State
TOTAL RESTORATION SERVICES, INC. ‘ 05-14-2002 90303 026 ***150.00
Principal Place of Business Mailing Address ;
5620 NW 12TH AVENUE 5620 NW 12TH AVENUE
SUITE 103 SUITE 108
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 II I I ||| ml ’ml I’Il ’lll
N N AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65_0856712 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 }‘?dditional
. Fee Required

- - —~-— B Name and Address of Current Registered Agent- —~ ~ww—— .| . % .- _.7. Name and . Address of New Registered Agent. .. - .

"t JoN C.Koewis

KOENIG, JOHN M JR -

‘ Street Address (P.Q. Box Number is Not Acceptable)
1551 FORUM PLACE P20 N\, 2 TA . AVEMVE
BLDGS 200 & 400 .
U4 T {103
WEST PALM BEACH FL 33401 _Ou (T

Foar Lavderpece - FL {33809

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $1”50 00 ) — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. E:iz:lizr%ag;ilr?guig:ncIng 0 fgj'egqor‘g‘;:e
+ {See criteria on back) O Make Check Payable to Departrnent of State '
1. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
PRE D O Delete TTLE Ol change [ Addition
NAME KOENIG, JOHN C NAME
sTREET ADDRESS | 5620 NW 12TH AVENUE STE 103 STREET ADDRESS
civ-st-zr | FT. LAUDERDALE FL 33302 CITY-ST-2IP
TITLE 5 [ Delete TITLE : [Jchange [ Addition
NAME KOENIG, WILLIAM SR NAME
STREET ACDRESS | 5620 N.W. 12TH AVENUE, SUITE 103 STREET ADDRESS
cmv-stzp | FORT LAUDERDALE FL 33309 CITY-57-ZiP
i T V- Mmem me . . L e . _ ___ [OcChange [ Addiien
v EHNKE, JULIA nave
STREET ADDRESS | 5620 N.W. 12TH AVENUE, SUITE 103 STREET ADDRZSS
orv-s1-2¢ | FORT LAUDERDALE FL 33309 OiTv-51-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-5T-7P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
JILE [ Defete CTILE ‘ [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST1-2IF

ith£his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

ort i’ true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

oe empowered to execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addregf, with all other like owered. ¢

Gy

1Py iV oor i) A !
SIGNATURE: 53 UG A

SIGNATURE AND TED OR PRINTED NAME OF SIGNING OFFICER O’ DIRECTOR Date Daytime Phona #

13. | hereby certify that the information supplie
indiicated on this report or supplemental
of the corporation or the receiver or tn
changed, or on an attachment with

n
8
:

»
-

CR2E034 (9/01)

W,



