¥}

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  0L¥0ES0

Secretary of State
D
1. SﬁgNngAENT # AP9;9000041 597 05-01-2003 90155 045 ***150.00
AMERICAN REMODELING & REPAIRS, INC. e ;
|
Principal Place of Business Maiing Address .
1306 SOUTHWEST 14TH TERRAGE 1306 SQUTHWEST 14TH TERRACE
CAPE CORAL FL 33991 CAPE CORAL FL 33981
S SU— IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ApplieU For
650917915 Not Applicable
Zip Country Zip .Coumry 5. Certificate of Status Desired [ ?ese.gssq L’:?:;tional
6. Name and A;ld;e‘ss of c;rrenl Regls-téred Agent. — . 7. hiame and Address of New-R;glstered Agent -
. Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Accaptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
$Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Ragislered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
~ | 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TrﬁstlFund C:nz:lr?buli:n e O fc%giotohég}s °
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Dalete MLE [Jchange [0 Additien _%_
NAME CEDRONE, ROBERT D NAME g
sTreet aD0RESS | 1306 SOUTHWEST 14TH TERRACE STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2P @
THTLE T pelete TILE , O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TME o 0T = O Delete © - e ~ | e e w. . [Ochage [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ delete b o ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e (3 elete e [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-71P CITY-ST-7P
TITLE [3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 thal my signature shall have the same legal efiect as if made under cath; that { am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: A0ttt iD.UE /07 QUIRED 19— 5

] ey ™
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




