2001 UNIFORM BUSINESS REPORT (UBR) FILED

Uioa30u

. ) [ ]
DOCUMENT # P99000004957 Apr 27,2001 8:00 am
1. Entity Name r}’
R &yD RENOVATIONS, INC ecreta of State
P 04-27-2001 90322 003 ***150.00
Principai Place of Business Mailing Address
6851 SW 10 STREET 6891 SW 10 STREET
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
Suite, Apl. #, ete. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnier NOT APPLICABLE Applied For
Not Applicable
z Count Z Count i
" ouniry P auniry 5. Certificate of Status Desired Il $875 Add'[‘ona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOONAN, DIANE
Street Address {P.O. Box Number is Not Acceptable)
6691 SW 10 STREET
NORTH LAUDERDALE FL 33068
City [;f_‘ [L, 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, lyped or printad name of regisiored agen: and tte if appicabi, (NOTE: Registered Agent sigrature regured when re nstatng) [BATE
5 ion is eligi s i S N 1H FEE :
9. This corporation is efigible to satisfy its Intangible ] FILE i\upW... FEE IS_ $150.060 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do so. Aiter MAY 1, 2001 Fee will be $550.00 - b
S ’ Trust Fund Contribution. ] Added to Fees
{See criteria on back} 1 Male Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE ] Chasge [ Addition
WAME NOONAN, RANDALL NAME
STREET ABDRESS | 6891 SW 10 STREET STREET ADDRESS
erv-s-% | NORTH LAUDERDALE FL 33068 Civ-s1-4
TITLE D O Dslete TIPLE [ Change [ Additian
Nz NOONAN, DIANE N
STREET ADDRESS | 6891 SW 10 STREET STREET ADDRESS
usv-sT2¢ | NORTH LAUDERDALE FL 33068 GrY-53-2°
THLE ] Detete TILE ] Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-5T-2IP
TILE 3 pelets 10TLE {J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- i CITY-§1-2P
TITLE [ pelete TITLE [[] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-21P
TITLE ] Detele TITLE [ Change I Addition
MAME HAE
STREET ACDRESS STREET ADDRESS
CATY-ST- 219 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation,
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare iegal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or fustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachm y n address, with all rlike empowered.
ERRAN N AT 85T - e * _ y . 7 ) VIR & o SR
SIGNAT UHE: /f /,/ﬂﬂﬂ/ 5’/2??ﬂ/7 /S, PEAL E /(/JZ)/L/,;J%/ ZY‘,QJJ/J/ PE S S S P2

SIGNATORE AND TYPED OR PH&‘TED NAME OF SIGNING QFFICER CR DIRECTOR Date

Daylirme Praonc #

CROE034 (10/00)




