2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO8000056903

HOME IMPROVEMENT SPECIALTIES, INC.

Secretary of State

03-06-2003 90121 028 ***150.00

Principal Place of Business
167 NE 2ND AVE

2ND FL

DELRAY BEACH FL 33444

Mailing Address

167 NE 2ND AVE

2ND FL

DELRAY BEACH FL 33444

2.'PrincipE Place o%usfn_ess

o et £

" 686 Byocet ea |

R

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Ciwwo\)\ 8&5 ﬁ,

Tl B

4. FE! Number Applied For

Not Applicable

650854048

Suite, Apt. #, etc.
2

2ip @BN%COIH%\VS‘ Z%LJ C’{ Cog%y §. Certificate of Status Desired O gg'ggqlﬁ?ecgﬁona'
) 6. Name and Addtess of Current Registered Agent i 7. Name and Address of New Registered Agent
—_— = =1 - - — —_—
ITAMAR DAS CHAGAS —
Street AddiesgHP.0. Bax Number is Not 4 eptable)
167 NE 2ND AVE BEY° pscer #5sd
DELRAY BEACH FL 33444

S Wven Bk (G

FL | "85y y

8. The above named entity submits this statement for the purp

the obligations of registeted agent.

SIGNATURE

oﬁanging its registerad office or registergd agent.‘or both,

Lan

in the-State of Florida. | am familiar with, and accept

37# / 0}

Signaturey typ!

or printed name of registered agent and fitle if applicw o (NOTE: Registered Agent sigrature required when réinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 15{:{003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE (Xpmange [ Acdition
NAME ITAMAR DAS CHAGAS NAME .
sReeT A0DRESS | 167 NE 2ND AVE secraooness | 038 Fhiaced Poadl
orv-st-zP | DELRAY BEACH FL 33444 ov-size | Doy Beack £ 3 wyy
e VP O Delste TILE hange (] Addition
NAME DAS CHAGAS, MARLENA NAME ‘o 38 Wm% @d
STREET ADDRESS | 167 NE 2ND AVE STREET ADDRESS
cnv-s-2P | DELRAY BEACH FL 33444 ery-s1-2ip D-u/\a'«\ BLL\ ‘E 2 3yy
P = B - - N N - - [ N
TITLE T T T peigs T T e T T T e 2 L Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP o CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete ©HTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE - {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

12. | hereby certify that the information supplied with this 1ih’né:;
indicated on this report or supplemental report is true an

of the corporation or the recei
changed, or on an attachmen

an address, with

e empowerad.

does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered 10hexecute this report as required by Chapter
othep

807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: UIRED

i {d'}

SIGNATURE AND TYPED OR PRINTED NAME OF{SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

A0 BN

CR2E034 (10/02)




