4—]

2002 UNIFORM BUSINESS REPORT (UBR)

ngNymyENT #  P99000072689

PALM BEACH REMODELING, INC.

FILED
g2JuL 12 PH 2: 4,7

Mailing Address
2650 OSWEGO AVENUE

Principal Place of Business

2650 OSWEGO AVENUE
WEST PALM BEACH FL 33409

|

WEST PALM BEACH FL 33409

I

4717 OF STATE
S FLORIDA

2. Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

RODRIGUEZ, RAFAEL A

City & State City & State 4. FEI Number 65‘094%02 Applied For
Not Appiicable
Zi Co Zi C i
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne . e

Street Address (P.0. Box Number is Not Acceplable)

Tax filing requirement and eiects to do so.

O

{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2650 OSWEGO AVENUE
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registersd agent and title i applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

-1t OFFICERS AND DIRECTORS | KR ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O Celete TILE __%Ch@e [ Addition
B TR foin'} he "

NAME RODRIGUEZ, RAFAEL A NAME SOD00E 1 27 R i

~ sTReeT aooness | 2650 OSWEGO AVENUE STREET ADDRESS =Lt 15‘;5 02~-01 DS'-’_HED}J -
orv-sr-ze | WEST PALM BEACH FL 33409 CirY- T2 sk S0 00 - sk 150, 00
e VPS [ Gelete TITLE [ Change [ Addition
HAME RODRIGUEZ, SARAH A NAME
steeer noaess | 2650 OSWEGO AVENUE STREET ADDRESS
erv-st-z¢ - | WEST PALM BEACH FL 33409 CITY-7-ZIP
TILE [ Delete TITLE [) change  [J Addition
NAME . e e e . HAME N i e
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report ar sy
of the corporation or th
changed, or on an attaghmen

ver or trustee
ith mpowered.

pplemenial report is true and accurate and that m
| this report as required by Chapter 607, Florida Statutes: and that my name ap§aars in Block 11 or Block 12 if

L RAFREL

the exemption stated in Section 119.07(3)(}

y signatu

. Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director

LoDRIGvEZ ples,
Sl - HI8-1300

SIGNATURE:

|lcsn ?Qz oﬁséjon

22{02
\ v

Date Daytima Phone #

CR2E034 (9/01)




it ackment
29900007289

ALM BEACH REMODELING, INC.

2650 Oswego Ave, West Palm Beach, FL 33409
Phone 315-1327 Emait PBREMODELING@AOL.COM

June 22, 2002

Florida Department of State
PO Box 1500
" Tallahassee, FL 32302-1500

To whom it may concern:

Please accept this letter as explanation and request for waiver of late fee. On

March 7, 2002 1 was the victim of an automobile accident. I was unable to

perform my work duties for several weeks. Our vehicle was in the shop for

over three months and is still not in perfect order, as we are still awaiting

needed parts. The physical, mental, & financial strain the accident caused, i
resulted in the delay of many important obligations. 1 would like, if at all

possible, to have the late fee waived. Enclosed is.a check in the amount of

$150.00 for the corporate filing, Any help in this matter would be greatly

appreciated.

Sincerely,

A

Rafael A Rodriguez, President
Palm Beach Remodeling, Inc.



