2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000081947 ecretary of State
1. Entity Name 04-28-2003 91343 027 ***150.00
AGAPE REMODELING, INC.
Principal Place of Business Mailing Address
4120 NW 88TH AVENUE, SUITE 202 4120 NW 88TH AVENUE. SUITE 202
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- .- . = . A 65-0948813 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SANTOS, KLEBER J
4120 NW 88TH AVENUE, SUITE 202

Street Address {P.0O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

Cily FL Zip Code

8. The above named entity submits this statemg ¢ of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regisiére

I
SIGNATURE g
P y{able {NOTE: Registered Agent signature required when reinsiating) DATE
'9 7

& FILE NOW!!! FEE 1§:8150.00

" At Nay 1,2000 Fee wil o $550.00  Srapnomean s 1y $5,.00 tayee
Make Check Payable to Florida Dejartment of State '
ke o
10. E N : OFF.fGEHS AND DIRECTCRS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me  (PTD ’ 1 elete TILE (Jchange [ Addition
NAME - |SANTOS, KLEBER J. N NAME
STREET ADDRESS: 4120 NW 88TH AVENUE SUITE 202 STREET ADDRESS
crv-s1-2e*” | CORAL SPRINGS FL 33065 oTy-§1-2iP
me - |VSD -3 3 Dslete TImE O change [ Addition
wME . - |SANTOS, MONICA D % NAVE
STREET ADCAESS | 4120 NW 88TH AVENUE, SUITE 202 . STREET ADDRESS ) i
arv-stze (CORAL SPRINGS FL 33065 Crry-ST-2P
TITLE 7 Delete TITLE : [ change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TILE [ Dekete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP : cIry-sT-2IP
TITLE [ Delets TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing dogs not quality for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag€urate and that my gMgnature shall have the same legai effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trystge empowered todxecute this report g& reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gi glidress, with all pfher like empower

SIGNATURE:

)ﬁ'ﬁﬂ DIRECTOR Date Daytime Phone #

?g.

CR2E034 (10/02)



