changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information suppfieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floricia Statutes; and that my name appearsqbig 10 ogBlock 11 if

Hafoz 45 (st

SIGNATURE AND TYPED OR PRINTED NAM{]}F SIGENING OFFICER OF DIRECTOR

Data Daytime Phone #

.
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
THE
DOCUMENT #  P99000028902 Secretary of State
1. Entity Name 02-03-2003 90080 017 ***150.00
DRYER VENTS UNLIMITED, INC.
Principal Place of Business Malling Address
8412 SOUTHWEST 44TH PLACE 8412 SOUTHWEST 44TH PLACE
DAVIE FL 33328 DAVIE FL 33328 :
cRAaN IR L T I G SN WU A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’RCHECK HERE IF MAKING CHANGES
{y & State < ity & State : 4. FEI Nurnber 5 09 Applied Far
\u\\aQSQ.Q wis ‘Q | SCrmle Auak g ‘Q U 650907949 Not Applicable
Zip Country Zi - Cougtry, - . $8.75 Additional
&.% D'B\S “% ‘%%QB\\ \S%-“ 8. Cerlificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = - — e L Ty — - — .-—Name- = =T . A T e AL e e TR TSR e T ol -
NEGRON, DIANE L Street Address (P.O. Box Number is Not Acceptable)
8412 SW 44 PL -
DAVIE FL 33328 Sy N 0 \\\&\
City ’ Zip Code -
v enmeeNe Noawes  FE
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. | am familfar with, and accept
the ohiigalions of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
o FILE NOW!!! FEE IS $150.00 . o
. 9. Fiection Campaign Financing $5_00 May Be
v After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
. Make Check Payable to Florida Department of State
" 10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 =
L PSD C7 Delate TITLE K Change  []] Additon | &
NAvE NEGRON, DIANE L e N 2
swiersovess | 8412 SOUTHWEST 44TH PLACE s | OAAN D }{\ Qs 3
crv-stzp | DAVIE FL 33328 cITY-ST-21P k&“\\‘ .\'\‘\&_ Wty ‘Qx 1IDNS @
TILE VTD ' . [ Delste TITLE B Change (] Addition E:)
HAME NEGRON, REINALDO : ) NAME i
swoeeT soosess | 8412 SOUTHWEST 44TH PLACE e N ST S SRR
CITY-S$T-21P DAVIE FL 33328 CITY- ST-ZiP 3 ‘Lwé’uﬁ t\_\(\ et g ?fh@a\\:s
TILE 7 Delete e N DOchange [ Addition
| mAME | B R - e _ T
e —————————— . - R AT b e e - —— - ———— e - aas el Al - W - -
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Grvy-ST-2ip
TTLE ] Delete TITLE [ Chenge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP el . - CITY-57-7IP



