2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002035

1. Entity Name

SEIDMAN AND DAUGHTERS HOME IMPRGVEMENTS INC.

Principal Place of Business

Mailing Address

Benram Seldman
3 84 Skyline Dr. 84 Skyl

N, Ft.

N. Ft. Myers, FL 33903-4722

[

: Bértrml_ Seidman -

ine Dr.
%/Iyem, FL 33903-4722

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- W S il CI L R

et - A T e T e

Suile, Apt. #, etc.

(2%

FILED i
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90127 019 ***150.00

00013982

[

DO NOT-WRITE IN.THIS SPAGE~~~ -

I

City & State City & State 4. FE! Number 52-1353273 Applied For
Net Applicable
Zi Count . Zi Count
s auniry ’ i ouniry 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

Street Address (P.O. Box Number is Not Acceplable)

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemenial 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
d to/BH is report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

powered. BMME:, Se Idm A "
Ques o T/ feescooat] frekt™

of the corporallon or thegreceiver or truslee empower

Seidman
I§I4 Skyline Dr.
ers, FL. 33903-
YETS, 03-4722 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title i applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
m
_|.-.8. This corparation is eligible to satisfy its.Intangible. | FILE NOW!!! FEE IS $1 50 00 __10._Eioction CempaignEinarcing - $5.00.May Bo—_|
Tax fllmg requirement ‘and elects to dd 0. Fiesr 1, ee Wi .00 Trust Fund Contribution Added to Feos-
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE TILE ch Addition | S
! Bertram Seidman [T Celets O change [ g
NAME : 84 Skyline Dr. NAME 2
i
STREET ADDRESS N Ft : M}m FL 339034722 STREET ADDRESS §
CITY-ST-2IP CITY-$7-70P ]
o
TITLE [ pelete TITLE [JChange [ Addition %
NAME ' '8Bﬂ1ra.m Seidmian : NAME
STREET ADDRESS N4 l%{!jme Dr STREET ADDRESS
CTY-§T-2p yers, FL. 33903-472 CITY-ST- 2P
TIMLE T _ O Delete TILE (O Change [ Addition
— I T . ~
NAME SE! 183€l1ra.m Seiditian T NAME :
STREET ADDRESS 12§ 4 gtk l\lzfme Dr. STREET ADDRESS
CITY-5T-2IP yers, FL 33903-4722 CITY ST 2P
TMLE [ Delete TIMLE [ Change [ Addition
<NanE . NAME
STREET ADDRESS T T mmsee o | STREET ADDRESS e
CITY-ST- 2P CITY-5T-2P T T e e e e
TTLE 7 Delete TILE [JChange [ Addition
NAME NAME
" STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-S8T-ZiP

/Zﬂ/-‘“’" 2 534

Daytime Fhone #




