2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emiity Name

P & L HOME IMPROVEMENT, INC.

P98000030186 (L,

;

Principal Place of Business Mailing Address
1005 NE 146 STREET 1005 NE {46 STREET
‘MIAMI FL 33161 MiAM) FL 33161

.2. Principal Place of Businass

3. Mailing Address

FILED
o Sgp 15,2003 8:00 am
ecretary of State

08-11-2003 90286 001 ***125.00

09-15-2003 90153 015 ****25.00

Suile, Apl. #, etc, Suite, Apl. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FE| Numbar Applied For
65.0824219 Not Applicable
Zio Country Zp Country $8.75 Additional
5. Certficate of Status Deslred (m] Fee Roquled
== === » B..Nams and Address of Current Reglistored Agem- . o= o[~ caeeazo oo 7. Name and £ddress of New. Regislered Agent . —=oe . -
c—— ao S e e e P L= ~S52 | N e ———— gL
W .u E , PETER Straet Address (P.O. Box Number is Not Acceptable)
1005 NE 148 STREET
MIAMI FL, 33161

City

Zip Code

FL

8. The abova namad enlity submits this

the chligations of registsred ageg W M

ment for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?‘ SIGNATURE

M
-

Signature, lyped of printed Wﬂ i i applicale.

(NOTE: Rogistarsd Agant signeture required whan reinstating)

DATE

P FILE NOWI!l FEE IS $550.
- After September 10, 2003 .Féé Wil be $750.00
Make Chaclk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS —' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P ' 2 Detete me [ change  [J Addition
NAME WALKER, PETER NAME .
streeT ADoRess | 1005 NE 146 ST- STAEET ADDRESS
crv-st-p | N MIAMI FL 33161 oY-§1-29
TITLE S - [ Dejate TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CIY-S3. 2P
TITLE d [R0LH D change [ agdition
N B S S e R I T e e T T T T T T )
SYREET ADDRESS STREET ADDAESS
Cify-ST-2P Cimy-ST-2p
TITE O oerete TTLE O Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21p \
TE {1 Detets TME O change [ aadition
NAME NAME .
STAEET ADDRESS STREET ADORESS
CITY-5T-1IP CriY-ST-2p
TME - O Datete TME Ctrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P . CTY-53- 2P
12. | hersby csru'lz that the Information supplied with this filing does not qualify for the exemplion stated In Section 119.07%3)0). Florida Statutes. 1 further certify that the information
indiceted on this report or supplemental repert is trua and accurate and that my signatura shall have the sama legal effect es if made under oath; that | am an officar or diractor
of the corporation or the receiver or lrustee empowerad o executs this report as requires by Chapiep 807 Fiarida Statules; and thal my name appears tn Block 10 or Block 11 it
changed, or on an atiechment with an addrass, with all other like smpowered.
SIGNATURE REQUIRED Jos W iz

‘SIGNATURE:

mnmmmmmmewmmmmm 4

Date Caytima Phone #
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