2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043709

1. Entity Name

DIRECT HOME IMPROVEMENTS, INC.

Principal Place of Business

13215 ELLISON WILSON ROAD
JUNO BEACH FL 33408

Mailing Address

13215 ELLISON WILSON ROAD
JUNG BEACH FL 33408-2139

2. Principal Place of Business

L0L3 Bapparh. ST

3. Mailing Address

@O > Pazedpd <.

Suite, Apt. #, etc. Suite, Apt. #,

etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90036 035 ***150.00

DO NOT WRITE IN THIS SPACE

T

State

JopiTER, FU I

P\TER.  FL-

Applied For
Not Applicable

4. FEIEupngr‘mﬁbol

- Zi " —
Caunig iy ) Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
? X A > Fee Required
- -~——G>Name and Address of Current Reglstered Agent™™ """ —" s 7. Name and Address of New Registerad Agent '
Name

ESTABROOK, WALTER
13215 ELLISON WILSON ROAD
JUNO BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-y -00

E. Regisiered Agent signature raquired when reinstating)

SIGNATURE

Signatdre’typed or printed name of regisiered agenl and title if applicable.

ATE

8. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs -
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11, N
L PD O Delete e s D cnange  Shctsiion | S
NANE ESTABROOK, BRIAN WA PATRICGAA ESTABRLODE. e
sTaeeT aooRess | 13215 ELLISON WILSON ROAD sreET 0TS | e D EROIRIAVRA T S
orv-st-2f | JUNG BEACH FL 33408 an-stze | QU TER , e % &
TITE vD O Delete TLE N Ol change () Addiion | &
NAME ESTABROOK, WALTER NAME
sreeT anoress | 13215 ELLISON WILSON ROAD STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CiTY-51-2IP
TITLE .7 ’ - Oosete — " mme” - - STt oTT e ~=[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP 1
TITLE 3 Delete TITLE O change <[ Acdition ®
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-51-2P

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1z it

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

o/t Esiebrook

G/~ o 26 ~A ero

SIGNATURE: // &=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&/ v/ e
VAR 4

Date Daytme Phone #




