. | FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000008687 Secretary of State
1. Entity Name 05-12-2003 90217 001 ***150.00
M P RENOVATIONS INC
Principal Place of Business Maiting Address
11701 NW 12TH STREET 11701 NW 12TH STREET
PLANTATION FL 33323 PLANTATION FL 33323
I — R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0895187 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additicnal
&8 Required
T T = T~LgZName and Address of Current Registered Agent- . . 7._Name and Address of New Registered Agent
Name . ’ T
PAPALEO’ MARIA Street Address (P.O. Box Number is Not Acceptabla)
1401 NW 116TH AVENUE
PLANTATION FL 33323
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 Fiorida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N )
9. Election Campaign Financin
. Aerbay 1,200 Fos il o $550.0 DocierCapag Feancy - $5.00 ey oo
Make Check Payable to Florida Departiment of State
10... OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D 7 petete TILE 1change [ Addition
e © | PAPALEQ, MARIA NAME
sTreet a0DRESS, | 11701 NW 12TH STREET STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33323 CITY-5T-2P
e : [ Delete TITLE C)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE . i - O Detete _f e B o [J change [ Addiition
NAME - ’ : ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ’ [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Galete e [OJchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ™ detete TITLE ] - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with al! other like empowsred.

SIGNATURE: __ /74> MM}/ IRED .b{ /z 3 f;:,ﬂ,’;bz 2 0b

lﬂN‘rUHE AND TYPED OR PRINTEDS NAME OF SIGNING OFFICER DR DIRECTOR Dals Daytime Phone #

AV 8EY95E0

CR2E034 (10/02)



May 9, 2003 aﬁa@@m@v‘f

MP Renovations Inc. q O 15 2 8 OO0

11701 NW 12th Street
Plantation, FL. 33323
954-370-2206

Tax ID # 65-0895 187

. Division.of Corporations—
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: Document (# P99000008687
ToxID  #65-0895187

To Whom It May Concern;

As per my phone conversation with one of your representatives yesterday, May 8, 2003;
[ explained that I was under Doctor’s care for complete bed rest due to a bacterial
infection, so please forgive the delay.

M. Papaleo
MP Renovations Inc.



