2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

STORE FRONT INSTALLATION, INC.

P02000069383

Principal Place of Business
1312 COMMERCE LANE #6A

JUPITER FL 33458

Mailing Address

1312 COMMERCE LANE #6A

JUPITER FL 33458

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, stc.

SBuite, Apt. #; etc:

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90151 026 ***150.00

ORI EN AR

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
_ﬁ- 07133501 Not Applicable
i b Zi t diti
2 Country " Gountry 5. Certlicate of Staus Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
lz' DAVID Streel Address (PO. Box Number is Not Acceptable)
1312 COMMERCE LANE #6A
JUPITER FL 33458
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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registarad Agent signature required when rainstating) DATE

FILE NOWY! FEE IS $150.00 » , o
- [ i - 8, ElectionC F

Atter May 1, 2003 Fee will be $550.00 | et Fune Comtinion

Make Check Payable to F!Forida Department of State

$5.Q0 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TILE [ Change [ Addition
NAME ALANIZ, DAVID NAME

streer aporess | 1312 COMMERCE LANE #6A STREET ADDRESS

crv-sr-ze | JUPITER FL 33458 CITY-ST-2P 7

TIE P _, - O Delete TME [ Change ' (] Addition
NAME | STRODE, JAMES™ =~ ™ o T R T T T T -
stacer anoRess | 1312 COMMERCE LANE #6A STREET ADDRESS

CiTY-ST-2IP JUPITER FL 33458 CITY-ST-21P

TITLE O petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TiLE [ Deete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-3T-2IP CITY-$T-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§7- 2P

12. | hereby certify that the infg
indicated on this report
of the corporation or thgf receivel or trustee &
changed, or &n an att

SIGNATURE:

LJSTeNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTO!

£

tion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

supemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officér or director

owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yith all other ke empowered.

S,
m% 5 REODRES

3-~(7-°3 Sb( -2C2-255&

Date Daytime Phons #

AN 828iv0

CR2E034 (10/02)



