FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

“~ UNIFORM BUSINESS REPORT (UBR) fS
PCEUNENT ¢ PaB000E2960 coreiary of Sate

1. Entity Narme

LAKE NORMAN REMODELING, INC.

|

Principal Place of Business Mailing Address L
3164 ST. ANNES PL 10602 BAILEY RD. 110 '[ (b 3 ?
BOCA RATON FL 334% SUITE 8 '
2. Fanmpal Place chusmess QOO‘& 3. Mailing Address

(Suiten pot. #.@ Sulte, Apt. # etc. MR, CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEI Number © |Applied For
éﬁ LS ¥ N C/ 65‘0934206 Not Applicable
Zip ! Count Zip Country " . $3 75 Additional
9&)3' US_H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
SHOR: JOEL A CPA Streel Address F’O Box Nu;nBer is Nat Aco{aplable)

3184 ST. ANNES PL

BOCA RATON FL 33496 16130 Rio Dol Pl

Toleoy Benehn FL | 3%l

8. The above named entity submi
the obligations of registeged

this gfatement fo! the purpose of changing its registered office or reglste"ed agent, ar both, in the State of Florida. | am familiar with, and accept

JAW 4130]03

SIGNATURE : \
Signature, typed er printed name of registered agent and title if applicable. / (NOTE: Registered Agent signatura required when reinstating) DATE
—_—
FILE NOW!!! FEE IS $150.00 ! N .
9. C F ;
After May 1, 2003 Fee will be $550.00 . Erljg lszndagoi?:igbnuti:: e | f{%g[l)oi\gf;i: °

Make Check Payable to Florida Department of State ) '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 31

TITLE P [ pelete TTLE ’\l \KLChange [ addition
NAWE HERSHEY, MARLIN NAME ‘HFK» Hery MGP—U A

STREET ADGRESS 3164 ST ANNES PL STREET ADDRESS loe,oa é‘wt

@S2 |BOCA RATON FL 33496 s | Con AL i N C. 2803

THLE [ pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ belete TITLE [J Change (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 3 Gelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i 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 empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with angaddress gvith all other like empower

SIGNATURE: ___2iGliaPql IR EQT) ‘% Aaoloz  104-892-0153

SIGHATURE AND TYPED OR PRINTED NM OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phang #

TR

E

CR2E034 (10/02)



