2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P99000001993 Secretary of State
1. Entity Name
COMPLETE‘HOME REPAIR & REMODELING, INC. 03-03-2003 90371 019 **150.00
Principal Place of Business Maiting Address
8362 PINES BLVD. g2 PNESBLVD. == -
304 04 .
e e H"”"I “I lllll ‘I“I "m III“ "”“I"”Ill“lm ll”l II'“ “” ‘“l
2. Principal Place of Business 3. Mailing Address

Suie Apthete. 7 Suite, Apt. #, ete. [] CHECK HERE IF MAKING GHANGES

City & State City & Stah;_ 4-FEINumber o Ramamin Appiled For___ |

65-0864612 Not Applicable
Zie Country B Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M“'LER' RANDALL A Street Address (P.O. Box Number is Not Acceplable)

8362 PINES BLVD.

# 304

PEMBROKE PINES FL 33024 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certity that the information sugplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplegranidl report is true and accurate and that py signature shali have the same legal effect as if made under oath; that | am an efficer or directer
of the corporation or the recei dstee empowergabto execute this re

as reggfrad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg an address . -

SIGNATURE: _ [/ S#1<

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE

i Signalura, typad_or printed name of registered agent and titke it applicable (NOTF: Registered Agent sigoature required when raingtating} —._DATE

v FILE NOW!!! FEE {5 $150.00 i I .

% ptertlay 1, 2000 Feowi bo 5000 o Cocton Compar 0 1y §5,00 oo
Make Check Payable to Florida Department of State

.l'10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PD O pelete TMLE O chenge [ Adifon | &
A MILLER, RANDALL A Il ave S
STREET »'!\DDHESS 8362 PINES BLVD. # 304 STREET ADDRESS %
orv-st-2p | PEMBROKE PINES FL 33024 CITY-ST-2IP g
JILE " O pekete TILE [ Change  [[] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

oy sTap_ oI o - OMSTA |ee  m —= —— =
TMLE ' | ’ 7 gelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



