2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG 800003593/ FILED

1. Entity Namé

b Home T mprovement, TN, Secretary of State

03-31-2000 90049 026 ***150.00

Principal Place of Business Mailing Address

57/ N W 6975 Ave. 59, yio io9th Ave,
Tarmv.rac E£C 33321 Joadarace F) 3333 DUVGI(ZY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT_WRITE IN THIS SPACE

City & State - i Cify & State 4. FEI Number Applied For

&{—08 36/ b 3 Nat Applicable
X - c —
ap Country 2 ouritry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bmers lewger Micheel Aerman
“f Street Address (P.O. Box uméer is y.;:)t Accgptable)
3¢ Almeria Aien ce STy NS 6% LR UL,

Corad @ables F 33/3¢ S

Zip Code
AL FL 333324
8. The above named entity submits this siptemel

e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _{ / 7/?6

L e/oo

Signature, lyped o‘F’pr\nled name al rgislered agent anﬁﬂ?ﬂ applicabls, {NOTE: Reqisiered Agent signalure required when remnsiating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing = $5.00 May Be

Tax fillng rnlaquiremem and elects to do so. Trust Fund Contribusion. O Added to Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS T O Delete TILE [ Change [ Addition
N Michee | Zermeonrs AN
STREET ADDRESS T7/) N bGHA /4-06 STREET ADDRESS
CITY-§T-2IP Tomorae L 33324 CITY-ST-2P
TITLE ’ O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE I Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 Delete TILE [ change [ Addition
NAME . | —_ I R __
STREET ADDRESS STREET ADDRESS - ’ ST
CITY-5T-2iP CITY-8T-2IP
TITLE [ Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY-5T-ZiP

13. | hereby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee emnawered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmentwjth g (W q5§[
Mickae! berman Fres 3/6%‘)0 @ 75 0200

all other like empowered.
4 /
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

Mar 31, 2000 8:00 am

LIRC A L

R



