FILED

. 2003 FOR PROFIT CORPORATION
> UNIFORM BUSINESS REPORT (uan) 3 ecretary of State

03-27-2003 90122 049 ***150.00
DOCUMENT # S33816 |
1. Entity Name
ALL AMERICAN BUILDERS AND REMODELERS, INC.
|
n ToTmmv 1
Principal Place of Business Malling Address |
1751 BLOUNT RD. 1781 BLOUNT RD. |
209 %9 !
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 |
s t T
2. Principal Place of Business 3. Mailing Address '
|
Suile, Apt. #, elc. Suite, Apt. #. etc. #CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbef Applied For
: | 650247040 Not Applicable
e Country Zp Gountry ; 5. Cotfcaoot Satus Desied (] 9875 Addtoral
& Name and Address of Cumnt Roglslmod Agent 7 Narna and Addrnu cf an thlstered Agent
S P S Ry ez sName: Do = oS
CHADA THERESA N7V j;l_w_ ANO
’ Street Address (P.0. Box Number is Not Acceptable)
1791 BLOUNT RD _ | T4\ | BLoun ™ Roap  pdsa
#9309 : ‘ Tomeado B . 330
POMPANO BEACH FL 33059 i Sy : L 27043 FL f Zip Code
i 22049

8. Tha above named enllly submns thi statemenl for the purpose of changing its registered oftice or reglstered agent, or both, in the State of Forida. | am familiar with, and accept

the obhgall -
' P.-, < David FDW b awd 37/5 D;rt/ 03

SIGNATURE

Apr 10,2003 8:00 am

Ll *:,‘_. Sighiture. typed of nn}mofmqhuw apen nndliﬂe"ap.piunh. {NQTE: Bagisterod Agent signeles vwodwrl‘anmhmﬁm)
FILE NOWI!I FEE IS $150.00 : | B )
L e 9. Election Campaign Financing $5.00 may Be
After Moy 1, 2003 Feo will be $550.00 _ ! Trust Fund Contribution, [1  Addedto Fees
Make Check Payable to Florlda Department of State |
T - OFFICERS AND DIRECTORS 1. | ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 1} T Delete e Y DAMhEL Dicrange  [Rdditon | S
NAME CHADA, THERESA ? NANE {2':;?;65 L,UC:’ D Rp #406§ g
streer apoaess | 1791 BLOUNT RD #909 STREET ADDAESS 3
crr-s1-ze | POMPANO BEACH FL 33069 Y- 51- 7P Pam # ade Bed, A 330 ¢7 Pre s %
TME [ pelete me i OJ change [ Addition
— DURBANC) PAN LEL | - | e 5
STREET ADDRESS ]’741 E’LOU U'T’ RD 454 STREET ADDRESS ! e - -
nsw | PORPANO—REH - f, 33605 —— Lt |~ f-m - - -
TITLE O Gelste 13 ! O chenge [ Adadion
NAME ‘ S Y . IR 7. SRR M _ .
STREET ADDRESS STREET ADDRESS i
CITY-$T-2IP oTY-5T-2P {
TME 3 Detete TTLE O crangs [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIY-ST-2P ' CITY-81-2P
TITLE [ Dalete TME [0 Change (3 Addition
NAME . HAME
STREET ADDRESS STREED ADDRESS
CITY-S1-20 CITY-ST-ZP 1 . .
TME R [ Detets VILE o [ cnange [ Aadition
HAME K NAME ,
STREET ADORESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2IP |

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Secuon 118.07(3)(i), Fiorida Stalutes. | further cenity that the intormation
indicaled on this report ar supplementa| 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 carporation or thedilecelver or trustee empowered ta execute this report as required by Chapter 607, FIDrlda Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attaciment with an addregs, withydl ather like empowered.

D

SOLERED el ’)uan,Jo 3\1.4'05 (454) 411494

HD NAME OF SIGNING OFFICER OR DIRECTOR Dayuom Phone #

SIGNATURE:




