FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000003178 ecretary of State
1. Entity Name 04-23-2003 90089 048 ***150.00
VIC'S HOME REPAIR, INC.
Principal Place of Business Mailing Address .
2108 GYPRESS BEND DRIVE SQUTH 2108 CYPRESS BEND DRIVE SOUTH 1100693943
SUITE 303 SUITE 303
B e — AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0989054 Not Applicable
S ) Ap: ... ... Country T - - .| 5. Certificate of Status Desired _$8.75 Addiional
i " "Feée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNGROO’ vie Strest Address {P.0. Box Number is Not Acceptable)
2108 CYPRESS BEND DRIVE SOUTH
SUITE 303
POMPANC BEACH FL 33069 City FL | @pCode

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

SIGNATURE SR
Signature, typed or pcmleg name of registerec agent andg titte if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!" FEE IS §150.00 9. Election Campaign Financin
After May 1, 2003 Fea x’ ill be $550.00 Trust Fund Copntr?bution. ° O fcistzl.gj?ohé?c;f y
Make Check Payable to Florigg Depariment of State
10. * _ % yOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TmE P = 1 Delete TITLE [ change [ Addition
NAME MUNGROO VlC NAME
streeT Aoress | 2108 CYPRESS BEND DRIVE SOUTH, #303 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33069 CITY-ST-2P
TILE - YT T e et o el - TS P TTLE e 2y e m—t 2 =7 . . [tChange [JAddition
NAME § » NAME ' i o
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE . . 8 Delete TITLE [ Changs [ Addition
NAME NAME Co
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate 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 raceiver or-trustee empowered to execute.this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10cr Block 11if
changed, or on an attachment with an address, with all other like empowered. T e——— o

SIGNATURE: %@N@MQME@UHRED 4// 7/03 @‘SV) 253 y248

VOUrOouUry

nv

CR2E034 (10/02)

T

SIGNATURE AND TYPED OR pyﬂﬁen MAME OF SIGNING OFFICER OR DIRECTOR " # Daa " Daytime Phane #



