2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 26, 2003 8:00 am

CR2E034 (10/02)

1. Entity Mame :
062 ke e
ANDRE PRO HARDWARE, INC. 03-26-2003 20118 028 150.00
Principal Place of Business Mailing Adcress
10211 SW 23RD CT 10211 SW 23RD CT
MIRAMAR FL 33025 MIRAMAR FL 33025
$300 Aw Sut~ L. 2300 AW 54t Of.
Suite, Apt. #, atc. Suite, Apt. #, etc. [E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SoNise  Flopind | SupRise  FLoribA 650859930 Not Applcatis
Zip Country Zip Cr.)thr " ) $8.75 Additional
33 353 U S g 333 a; é 5. Certificate of Status Desired | Fee Required
6."Name and Address of Current Registered Agent. .. ... _ - - 7. Name and Address of New Registered Agent
Name
MELANCON, ANDRE ‘
Street Address (P.O. Box Number is Not Acceptable)
10211 SW 23RD CT
MIRAMAR FL 33025 F200 pwW 4™ M.
City o= . Zip Code
SO PRISE FL | 35300
8. The above named enlit i i rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
- -
SIGNATURE y : 0 ‘3 Q Y —3
i _‘ I‘,' zj;“' . typad or printed name of ragistf:! agent and litle it applicable {NOTE: Registered Agent signature required when reinslating) DATE
T bl T T L
” - FILE NOWI! FEE IS $150.00 ) o
: 9. Election Campaign Financing $5.00 May Be
- Adter May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE FD C7 Delete TE ‘ O] Change [ Addition
NAME MELANCON, ANDRE NAME
street aooress | 10211 SW 23RD CT STREET ADDRESS
cmv-st-ze | MIRAMAR FL 33025 CITY-ST-2IP
TMLE I . Opetee TNLE ' [ Changz  [J Addition
NAME o NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
me _ | ) ... Ooveee . pme | - o _[J.Change __ 7 Acdition
NAME “NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2IP CITY-8T-2IP
TITLE [ petete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
12. | hereby certafy that the information supplied with this filing does npt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | d aceysdte 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 the receiver d & this report as required by Chapter 607, Florida Statutes: and that rmy name appears in B\ack 10 or Block 11 i
changed, or on an attachment e empowered
e Lo E .
SIGNATURE =7’ REOZED O3~ J¥ €3 954-910-/084
[ATURE AND TYPWYE OR ’WED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne Phona #

- ww

v



