2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.#:P98000037681 Apr 19, 2000 8:00 am
§ & S REMODELING INC. ecretary of State
04-19-2000 90063 005 ***150.00
Principal Place of Business Mailing Address
5360 WOODLAND DRIVE 5360 WOODLAND DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33484-1124 o .
F s AR e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0835926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R . P - - -~ L . Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name
BOUCHER, CHRISTINA Street Address (P.O. Box Number is Not Acceplable)
5360 WOODLAND DRIVE
DELRAY BEACH FL 33483
City FL Zip Code

+

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

SIGNATURE _ - o
- ¥,y Signature, typed or printed name of registered agent and tifla it applicadie. .,*" 7, {NOTE: Registersd Agent signalurg requirad when remstating) DATE
B g asamenns sece wastor™® | or MaY 1,2000 Fap wil bosag00g | " EecionCanosion ranci | $5.00 ey g
7 ' y Teust Fund Contribution. il Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State

£ R S S T i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D 1 Delete TILE O change [ Addilion
NAME BOUCHER, CHRISTINA ~, "« - . .~ NAME
STREET 4DORESS | 5360 WOODLAND DRIVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-ZIP
TITLE [ pelete TITLE : Jchange [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS

| ormy-st-2e B - o -J cmv.sr-ze - - - - -

| T 1 Delete L O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE ] Delste TITLE £ Crarge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY -§T-2IP CITY-ST-2P
TILE o et TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP
e O pelete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hefeby cerlify that the information supplied with this filing does not qualify 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 recaiver or

changed, or on an attac; address, with all other like ggpowered.
. 'y M~~,r";"n—z
‘! 3 ,
R A*a W :.L..w

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4//L/00 Sl L37-2902

SIGNATURE: =
IGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phonea #

CR2E034 (9/99)



