FILED
RP
2004 FORERORTEOMAATIOV Jan29, 2004 0800 AM

DOCUMENT # P98000056903 Secretary of State
1. Entity Name
HOME IMPROVEMENT SPECIALTIES, INC.
Principal Place of Business P.‘iailing Addr;s_s-
638 AVOCET RD 638 AVOCET RD
DELRAY BEACH, FL 33444 BOYNTON BEACH, FL  33-4244
S e — (NRERR A
Suite, Apt. #, elc. Suite, Apt. #, elc. . 01262004 Chg-P CR2EG34 (10/03)
City & Stals Ciy & Stale | & FEI Namber Applied For
65-0854048 Not Applicable
Zip Ceunky Zip Gountry 5. Certficate of Status Desied [ gg-;fqgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂegi;{er;ed Agent
MName
ITAMAR DAS CHAGAS - —
638 AVOCET RD Street Addrass (P.C. Box Number Is Not Acceptable)
DELRAY BEACH, FL 33444 '
City FL ' Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . . —

SIGNATURE . — .. e o
Signature, typed or printed name of ragistered agant and tide il applcable. (HOTE. Registered Agent signalure required when rainstating) DATE
9. Election Campaign Financing * $5.00 MayB
OwWIl! 1S $150. - y Be
AfterF :\:I- EyNL 2004FFEeE° wifl bseﬂ 35050_00 Trust Fund Contribution, OO0  Added to Fees
10. CFFICERS AND DIRECTORS it — ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11,
TirzE PS T Delete e I change [ Addition
NAME ITAMAR DAS CHAGAS NAME
$TREET ADDAESS | 638 AVOCET RD STREET ADDRESS HONOOnn2tEa4 o
om-st-2r | DELRAY BEACH. FL 33444 Girv-st 7P O na-ennto-aid 150,00
TIME VP T Delete TME [Jchange  [C] Addition
NAME DAS CHAGAS, MARLENA, HAME.
STREETADDRESS | 638 AVOCET RD SIREET ADDRESS
CITY -87-2P DELRAY BEACH, FL 33444 CITY-8T-2F o
e 1 Detete TIE [ Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -§1-7P
TME O veete ;11 Tl Chnge [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - Joomrsrae o
TELE O peste nne [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-§T-20P CITY- 5727 o
TITLE [T petete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iF

12, | hereby certifﬁ_that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07$3](‘|], 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 ar director
of the corporalion of ihe receiver or Tusies empowered (o exCCyte this report as required by Shapter 607, Florlda Starutes; and that my name appears in Block 10 or Block 114
changed, or cn an attachment with an address, with all ottr Iikg ampowered.

A
SIGNATURE: i gL o ﬁU%QLJ- J/ N Ll e

OFFICER OR DIRECYOR Dite Daytime Fhang #




