2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000001993

1. Entity Name .

'COMPLETE HOME REPAIR & REMODELING, INC.

Principat Place of Business

18459 PINES BLYD.
SUITE 228
PEMBROKE PINES FL 33029

Mailiing Address

18459 PINES BLVD.
SUITE 228
PEMBROKE PINES FL 330291400

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

41

FILED
May 12, 2000 8:00 am
Secretary of State

04-18-2000 90154 018 ***150.00

Y

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EE Number Appliad For
s 5= O 54‘({/2 Not Appiicable
zp Couniry ap Country 5, Certificate of Status Desired O $8'?5 Mdiiiona!
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= Narme T et -. B . —
M"'I-ER’ RIANDALL A Sireet Address (P.O. Box Number is Not Acceptable)
18459 PINES BLVD.
SUITE 228
PEMBROKE PINES FL 33028 Cu RS
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of segistared egent and title it applicable. {NQTE: Registered Agani srgnatura reguired when rainsiating) DATE
$. This corporation is eligible 1o satisfy its imangicte FILE NOWUL FEE IS $150.00 10 " sion Financi
Tax filing reciuirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Elactien Campaign Financing $5.00 May 8o

(See criteria on back) O Make Check Payable to Deparlment of State Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 13 ] B
e PD 1 Detete TLE I Crangs  [J Addition | 22
e MILLER, RANDALL A I e 3
STREEYADORESS | 18459 PINES BLVD. #228 STREET ADDRESS =
Ciry-st-zp PEMBROKE PINES FL 33029 ciry-Sr-zip "
“TMLE £) Detete TILE [ change [ Addition | C
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GiEY-ST-21P

ILE O] Delere TNLE [l cnange  [C] Addition
NAME ’ NAME

SIREET ADDRESS SIREET ADDRESS

CiTY-S1-2IP Ciry-sv-2p

Tme O telate TE [ cnange [ Agdition
NAME NAME

STREET ADDRESS | (3 STREET ADDRESS

CITY-ST-2P o CITY-ST-21P

TIRE VT [0 belete TITLE O change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TME [ peete TITLE [ Chenge [ Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

oIry-ST-2IP CITY -8T-2ZiP

13. | hereby certify that the intormation supplied with this iiing does nat quality for the exemptian stated in Seciion 119.07(3){i}, Flofida Statutes. ! further ceriify that ine information
ertal report is rue,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as requlred by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or sup
of the corporation or the *
changed, or on an attac

SIGNATURE

L' SIGNATUREFAND TYPED OR PRI

NTED NAME OF SIGH

ER OR DIRECTOR

A Lo e T 4oe(G1) 4614516
oF -

Daa Daytime Phona #

=



