2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P98000049267 Apr 25, 2001 8:00 am

1. Enty Ao ecretary of State
ULTIMATE REMODELING, INC. 04-25-2001 90125 026 ***150.00

Principal Place of Business Mailing Address
2247 PALM BEACH LAKES BLVD.. STE. 204 PO BOX 16550
W. PALM BEACH FL 33409 W. PALM BEACH FL 33416

NI

DO NOT WRITE IN THIS SPAC

2. Pringipal Place of Businass 3. Mailing Address N H"”"' “”m
fe Box B9

Suite, Apt. #, etc. Suite, Apt. #, etc.

E
City & State L~y & State

. = — 4. FEI Number Applied For
vptter, [ 650842395

Not Applicable

Zi Countr i oy Countr it
b 4 : { é g . 5 5. Cettificate of Status Desirad ] $8.75 Additional
. 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggE‘DPSI’-AMhLCgéEéHELAKES BLVD #2014 Street Address (P.O, Box Number Is Not Acceptable)

W. PALM BEACH FL 33409

City FL Zip Code

8. The above named entity submits this 5

é‘ﬁpen or tﬂe puUrpose, ?changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %/ V;//g /0 /

S\gna{ure‘.’ﬁsﬂurin:ed name of registered aaﬁar\c’ sitle if?-lﬁ;‘;&b\e (NOTE: Registered Agent signature réquired when reinstating) I DATE
9. This corporalion is eligible to satisfy its intangible FILE NOWl! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tafiling requirement and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe);s
(See criteria on back) X Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Detete TITLE {(Jorange [ Addition
NAME SANDS, MICHAEL E HAVE
STREET ADDRESS { 9247 PLAM BEACH LAKES BLVD #201 STREET ADDAESS
CITY-ST-2P W. PALM BEACH FL 33409 CITY-ST-2IP
THTLE v [ pelete TMLE [ Ghange [ Addition
NAVE RAPHAEL, NORMAN NAME
STREET ADDRESS | 9247 PLAM BEACH LAKES BLVD #204 STREET ADDRESS
CITY-ST-ZIP w PALM BEACH FL 33409 CITY-87-2IP
TIFLE [ Dpetete TITLE [1Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Dekete TILE C] Change [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP

13. | heraby 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 directer
of the corporation: or the receiver or trustee empowere execute.this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withyall other ke e powered7 i
# i g « AP PR [} -3
sienaTuRE: 1) : 9//5/&901 SElisg. ji83
Cats Davlime Phone #

¥

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

0509381

CRZE034 (10/00)



