2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P98000063965 May 06, 2000 8:00 am
4253 RESTORATION PROJECT, INC. Secretary of State
05-06-2000 90187 001 *****g 75
05-06-2000 90187 002 ***150.00
Principal Place of Business Mailing Address
4920 SW 167TH AVENUE 4920 W 167TH AVENUE
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL, 333311312
— | "g~orol
F > I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
65‘0867547 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 5875 Additional
- CUTUT T L LN FeefRequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLER CAP 'TAL' INC. Street Address (P.O. Box Number is Not Acceptable}
308 NW 101 TERRACE
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. (NOTE: Registered Agent signatuss required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) — ‘
Tax filingprequirementgand elects toydo $0. s After MAY 1, 2000 Fee wiil be $550.00 10- 5:3:: Igzn%ag;i:?gufi:: neing ml Eg;gﬂohéiig ®
(See criteria on back) M Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P Delete ME PRES, - CRO [ change [ Acdition
HAME BATES, ROBERT NAME < PRECKELMEIER. , STEVR:
sTReeT ADDRESS | 4920 SW 167TH AVENUE sTREETADDRESS | L2 S A4S . 1aTTHAJE
Ciry-53-21P FT. LAUDERDALE FL 33331 , Ciy-ST-21P €T, LAVDEEDALE FL . 3353 |
TITLE VP Xmme TITLE VILE - PRES . (% Change ] Addilion
NAME SPRECKELMEIER, STEVE NAME BATES , ROBBET
STREET ADDAESS | 4920 SW 167TH AVENUE st aonress | V06 €. BevERLY RD.
CITy-5T-2P FT. LAUDERDALE FL 33331 Jom-stIP SDRAITER , BL . 33458 L. o o .
e ST yne!ete e TREASUR.EL.. [Rtharge [ Additon
HAME SPRECKELMEIER, REBECCA NAME SPRECICELMEIBE.,, RIZBELLH :
STREET ADORESS | 4920 SW 167TH AVENUE STREETADDRESS | 225 < .00, 16TTH 402 -
CiTY-ST-2IP FT. LAUDERDALE FL 33331 CITY-5T-2P ET. LAUDZEDALE . F.. 23R
" me ED 7 Delete e 4 D change [ Addition
NAME HARPER, ALLEN C NAME
sTReET ACDRESS | 1360 SOUTH DIXIE HWY STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33148 i CiTY-S7-2IP .
TILE D O Celete TITLE [Mchange [ Additicn
NAME ROBICHAUX, ALFRED G NAME
sTreeT ADCRESS | 401 BRINY AVE. #402 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-2IP
e D Xmm me SECTRETARN {9 Cronge [ addiion
NAME ARCH ARD D NAME AOHMN |, SNIDER,
sTReeT AoRESs | 7383 HI IDGE ROAD seTanoness | MY S.0. SISTRD.
CITY-ST-2IP LANTAMA FL 2 GITY-ST-2IP Miaml L EL. A215L,

A
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 or director
of the corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my narre appears in Block 11 or Block 12 ¥
changed, or on an attachment with an address, with all other like emppowered. (
25%)

SIGNATURE_/ LB

24 ¥ 18

RTED NANME OF SlGN\ F\CER OR DIRECTOR Date Daytima Phone #

< ‘;‘ AU [ greue L. SPRECKELMEIRR, H-
SIGNATUR

MRYENTA QOO



