2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P99000055978 Secretary of State

1. Entity Name 07 e ok 3k
UNLIMITED HOME IMPROVEMENTS & REPAIR INC. 01-21-2003 90082 001 7150.00

T

iling Address
BISCAYNE BLVD
2ND MOOR

s RS A
2. Princjpal Place of Bysings; 3. Mailing Address
TITNE™ | Streed|” G2 Ne H Sfeeft
Suite, Apt. #, etc. Suite, Apt. #, e1C. [ GHECK HERE IF MAKING CHANGES
m&lsatem P(/ ﬂy‘/& itate P(/ 4. iEI.Number 65004 16934 7 :Z?Ea E:;b‘e
i ﬁ l%"g c - Cw% A— T ‘ gl% '§‘§ N Cﬁgﬂ, 7 7 5. Certificate of Status Desired O §£g.;e5qlﬁ:j:ci‘ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Principal Place of Business
BISCAYNE BLVD

| = Zhrisfopher ). kamezl
ot BSOANEELD S s Vi Y 4 ==

2ND FLOOR

. MAMD FL 33138 o Fliamay GAEETE4

“8. The,above named entity submits thi Znthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wifh, and accept

the obligations of ¢4
o/

’ i

=

7

: SIGNATURE e..- AN - : _ ‘ ‘ . —
. iggfatu™e o3 printed name of registered agent and tite if applicable. {NOTE: Registered Agant signalurg required when reingtating) DATE
hod
FILE NOW!I! FEE '.S $150.00 9, Elesction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund thmr?bution. ¢ O fdsd.e(tl:l(:ohg:: °
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE FD ] \fﬁmhange [ Addition
NAME RAMEIZL, CHRISTOPHER J —] NAME Roy N €4 24 Cl’l & f‘D(J«bcr J
STAEET ADDRESS WMBROQ@?BE‘{D,IZNP Iil.OPR V STREET ADDRESS q 24 1 2. 7 / Cs f?’CC"f— =
- ., LY

CITY-§1-2P CITY-ST-2IP 7B d 7 5 ?’ '
TE O petete TITLE 7] Vet rviAg / e 7=~ h'c{aﬁg% [ Addition
NAME ) 7 e . NME i : : : : e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-21P
TITLE ’ [ petete TITLE [ Change [ Additien
NAME NAME
STREET AODRESS STAEET ADDRESS
Chy-ST-ZIP CITY-ST-ZIP
TITLE ] Delste TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
mie 2 [ osiete TITE [ Change T Addition”
NAME * NAME
STREET ADDRESS STREET ADDRESS
cImy-st-zp CITY-5T-2IP
TITLE O Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-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 if made under oath; that { am an officer or director

of the corporation or the receiver or trustee e is report as required by Chapter 607, Florida Statutes, and that my name,appears in Block 10 or Block 111

o changed, or on an attac nt wi ©oa, with all other lik owerad.
S e e MR 2 FrL
SIGNATURE: TRE REQUIRER ] OlELDO
[GRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ate { v Daytime Phone #




