2000 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMEN}T # P98000061808 May 24, 2000 8:00 am

1. Entity Name

ADVANCED REMODELING CORP. OF FLORIDA Secretary of State
05-24-2000 90082 048 ***150.00
Principal Place of Businass Mailing Address
2201 NE. 30 GOURT 2201 N.E. 30 COURT P
LIGHTHOUSE PQINT FL 33064 LIGHTHOUSE POINT FL 33(64-7638 ‘
F Sl MR AR AACATRA T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FE! Number Applied For
- 65-0444931 Not Applicable

Zip Country p Country 5. Certificate of Status Desired O ?g'z‘?m?gﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
GLAFENHElN' GREGORY M Street Address (P.C. Box Number is Not Acceptable)
2201 N.E. 30 COURT . .
LIGHTHOUSE POINT FL 33084 '
City FL Zip Code *

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

.

SIGNATURE
Signatura, typad or printad name of registered agent and ttle if applicabla. (NOTE: Registerad Agen signature required when reinsiating) DATE
g e nsasa " | aiorMAY 1,2000 Fee wil by 55000 | 1> EecionCanpeinFrncos - $5.00 iy o
= ’ ’ : Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STP . [ pelete TITLE [ Change [ Addition | -
NAME GLAFENHEIN, GREGORY M NAME -
STREET ADDRESS | 2201 N.E, 30 COURY ©. . - .- STREET ADDRESS .
onv-s-20 | LAGHTHOUSE POINT FL 33064~ oiv-s-2¢ E
TITLE 3 Delete THLE [ Change [ Addition | «
NAME : NAME
A STREFTADDRESS N s o o P s e - = . ) -STREETADDRESS=] = — vz —me e e e .
cITy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE : O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-Z1P
TITLE ] Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it O delete e [JChange [ Addition
NAME o NAME
STREET ADDRESS ~ STREET ADDRESS —
CITY-ST-2IP CITY-5T-21P . i

does not qualifyfor the exemption stated in Section 119.07(3)(i),-Florida-Statutes. | further certify that the information
hccurate and siat my signature shall have the same legal effect as if made under oath; that | am an officer or director
b isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

13. | heraby certify that the informaio
indicated on.this report or supplerental rep
of the corporation or the receiver ik trustee d d
changed, or on an attaghment 3 ; 1 fer i dowered.

signature: SV SMMATouiRED ‘{\QL)ID’D a4 s b2
‘——ﬂﬂdﬁMmm OFFICER OF DIRECTOR RN | Daytime Phone &




