FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT # P98000062686 Secretary of State

1. Entity Name ] 05-15-2002 90082 013 ***150.00
A GOOD HOME IMPROVEMENT CO. \

Principal Place of Business Mailing Address

1921 NE 4TH STREET 1921 NE 4TH STREET

DEERFIELD BEACH FL 33441 OEERFIELD BEACH FL 33341

0 B TG

2. Principal Place ol Busingss 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Appliad For
e+ e i e e = P R U 2t T e e — e - . -.—-'—65’-0854413-&‘ - - {Not-Applicable
i nt Zi t ity
ap Country P Country 5. Certficate of Status Desired ~ [1  $8+7°5 Additional
Fae Required
8. Name and Address of Current Registered Agent ' 7. Narmw and Address of New Registerad Agent
I — . —=Name_._ - S e P SEp—
CHERRY, JOHN Street Address (P.O. Box Number is Not Acceptable)
1921 NE 4TH STREET
DEERFIELD BEACH FL 33441
} City Zip Code
. FL
B. The ab6ve namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florica.
. )
A%
SIGNATURE
Signatne, typed of Primed Heme of regiciened aGent and bis ¥ applicable. [NOTE: Registerad AQent 5gNAtLre requirsd when rainstatng} DATE
¢
8. This corporation is sligible to satigfy its Intangible FILE NOW!I! FEE IS $150.00 et , .
Tax fiing requirement and elects to do so. After May 1, 2002 Foe will be $5650.00 . 10- $[:;: ::;aén;:rr?;ul;::nc na 0 fgjgot:l?e:?
{Seg criteria on back) O Make Check Payable to Department of State
11. OQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE D O pelete TMLE Ol Change [ Addition | S
NAME CHERRY, JOHN NAME 3
steET aoness | 1821 NE 4TH STREET ‘ STREET ADDRESS 2
crv-st-2¢ | DEERFIELD BEACH FL 33441 erTY-S7- 2P .é;
TTLE ' [ peleta THLE [T Change [ Addition | O
NAME RAME '
SIREETADDRESS | o - ) e e j|-STREET ADDRESS_| __ . . R T N .
CITY-ST-ZP CiTY-ST-2P
TTLE 0 Delete TILE ‘ (O Change [ Addition
NAME I D, e e - NAME .
STREET ADDRESS — TSTREEVADORESS T[T T e
CITY- ST-2P CITY-ST-2IP
e {1 Detets TE O chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P ’ CIvY-S1-2P
mE O pelere TINE : Dchange [ Addiltion
NAME NAME
STAEET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2P
TTE £ Delete { TE ‘ [ change £ Addition
RAME NAME ;
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-21P
13. 1 heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(D, Florida Statutas. | further certity that the information
indicated on this reporn o supptemental report is true and accurate ang that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation oF the rg€Ber of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciime i 39, ' all ather like ampowerad.
Y e . e ._‘-~ "f‘:" -"-r‘_\' LR
SIGNATURE: (0 A TR RV S H | loa
PRIJTED NAME OF SIGNING OPFICER OR DIRECTOR Date Dwytime Phone #




