2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077206 May 04, 2000 8:00 am
Sy A Secretary of State
ALL IN 1 HOME IMPROVEMENTS, INC.
05-04-2000 90096 007 ***150.00
Principal Place of Business Mailing Address
=== §, MIUTARY TR.UNIT F 1233 S. MILITARY TR.UNIT F
i PALM BEACH FL 33413 WEST PALM BEACH FL 334154629
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. - — _ 3
City & State City & State 4, FEI Number N JApplied For
Not Applicable
Zi B t Zi Count it
P Country ® i 5. Cerfificate of Status Desited [} $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
Name
FRANKLIN, ELLIOTT Street Address {P.C. Box Number is Not Acceptable)
5315 LAKE WORTH RD.
LAKE WORTH FL 334628 %246 >
City Zip Code
B FL.
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
Signatura, lyped cr printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. lhus;'l:‘orporaupn is el;glblde t? sansfyc\its Intangible FILE NOW!!! FFEE IS' $150.00 10. Election Campaign Finanging $5.00 May Be
ax fifing requirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Addad 1o Fees
(See criteria an back) a Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS ’ l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TTLE D ' O pelete TITLE [ change [ Addition %
HAME FANELLI, MICHAEL NAME S—
staceTao0Ress | 1233 S. MILITARY TR.,UNIT F STREET ADDRESS : 9
cre-sT-2p | WEST PALM BEACH FL 334136 : CITY-5T-2F 3 3’4 | 5 2P code &
HiLE [ pelete TITLE {1 Change  [[] Addition | O
NAME
Sinics < STREET ADDRESS
T gT- CITY-5T-ZIP
T [ Delele TITLE [ Change [ Addition
B NAME
= STREET ADDRESS
T CITY-8T-21P
O e o Ol crange [ Addition
NAME
STaEET S STREET ADDRESS
GITY-ST-2IP
1iLE - [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ANORESS STREET ADDRESS
LTreTEp CITY-ST-21P
PiLE 3 Delete TLE [change [ Addition
- NAME
STREET ADDRESS
CITY-5T-ZIP
i3. | 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 supplemenial report is true ang 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 recelver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutss; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
-/ A oM _
SIGNATURE: /)7%-:/ W R W Ylasfoo  (501) §33-Y26%
SIGNATURE AND TYPED OR PRINTED NAM F G OFFI IRE Dat Daytime Phone #
T MICHaeT EAPEl i i



