2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000062686 Feb 03, 2000 8:00 am

1. Entity Name
A GOOD HOME IMPROVEMENT CO. Secretary of State
02-03-2000 90008 041 ***150.00

Principal Place of Business Mailing Address
1924 NE 4TH STREET 1921 NE 4TH STREET *
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-370¢ 7 U 9 6 6 U
192/ nere 4 sV 192/ ME. Y slage?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
ey -/ /g?ff.d- c {‘) iz Y /J @rzn. c ” ;/A . : 650854413 Not Applicable
“Zp Coungry Tz e x| Couy " - $8.75 Additional
=1 B~Certificate of Status Desired . . [J Pt
| 23244/ Y14 puen | 22991 (S A, Feo Requirad: ; - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERRY, JOHN Street Address (P.O. Box Number is Not Acceptable)
1921 NE 4TH STREET
OEERFIELD BEACH FL 33441 ;
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narne of registared agent and ttle it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
s soosasatos ™ | ptor Ay 1 2000 Foo wil po$sgoop | " SeienCempdsninancng - $5.00 vy go
N ' " Trust Fund Contribution. O Added 10 Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
THLE D O celete TILE [ change [ Addition
NAME CHERRY, JOHN NAME
STREET ADDRESS | 1921 NE 4TH STREET STREET ADDRESS
orv-s-2p | DEERFIELD BEACH FL 33441 an-sr-2¢
TITLE [T Dekete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P L o - CIY-ST-2P ) ) , o )
TLE [ petete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change 7 Additian
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or thg receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an att i dgkess, with all other like empowered.

SIGNATURE: RETLITHEIC Maary J=26-00 G£dg42-7543

ED NAME OF SIGNING OFFICER OR DIRECTOR [ Data Daytrwa Phone #

SIGNATURE ANDFYPED OR

CR2E034 (8/99})



