2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000067907 May 01, 2000 8:00 am

1. Entity Name

ULTIMATE BATH DESIGN & REMODELING, INC. Secretary of State

05-01-2000 90031 045 ***150.00

Principal Place of Business Mailing Address

1233 S. MILITARY
UNIT F
WEST PALM_BEACH FL 33413

T A Sl T e A AR

Suite, Aﬁ #, slc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE

Wes Palmn Beach FL.| ™ bET094YAl s

%"8 LH 5 - Country US A Zip | County - | 5-Certificateof Status Dested 3 feaegfq Additional -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N s g& i
/7 i gmﬂ = rE] l l
W Strest Address (P.O. Box Number is Not Acceptable}

29 HAlipine Road
o \Wex folm Baach  FL | *5%2d05

FRANKLIN,
5315 LAKE WO
LAKE WORT|

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

SIGNATURE m M Sus.an l%nellt | %MM L*‘/IO/(I)

CR2E034 (9/99)

Sfénalure, typed or printed name of registarad agent and fitle if applicable. (NCTE: Registered Agent sig{alﬁre required when reins[au‘ng) DATE i
9. This corporation is efigible to satisty its Intangible FILE NOW! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delste e [l crange [ Addition
NAWE FANELLI, SUSAN NAME
STREET ADDRESS | 1233 S. MILITARY TRAIL, UNIT F STREET ADDRESS
crY-s-2¢ | WEST PALM BEACH FL 33413 CITY-ST-2ZIP
TITLE 1 Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-28 | . e - e .| GTYST-P
meE O oelete THLE "7 'Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Dslete TITLE [OChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-4P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeagt with an address, with all ojhey like empowered. 5‘-3. — O - ‘

CX)

Sl W0jod (5 e

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale - Dayume Phona #

SIGNATURE:
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