2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # P95000012232 Sep 18, 2000 8:00 am
EXTERIORS UNLIMITED, INC. ecretary of State

09-18-2000 90020 043 ***550.00

Principal Place of Business Mailing Address
665 5. COURTENAY PKWY. 665 5. COURTENAY PKWY.
MERRITT ISLAND FL 324052 MERRITT ISLAND FL 32952

NI

|

2. Principal Place of Busingss , . 3. Mailjpg Address ”"um "I ’l
0015 Plaptetion Or. |” "Sepie_
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & Slae City & State 4, FEI Number . Applied For
7".01&‘-/(5 e [/’Q. FL’ 59-3292350 Not Applicable
3&")780 éow% /4 P Country 5. Certificate of Status Desired [ gg;;esq lﬁfe‘g“ma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
POLTA, EUGENEK | . [ _Heops ; Kose /.
1806 VIA CAPR Stragtjf?déess (P§‘B6x Nﬁﬁ% % I\iotcfg:e?&able)?//,a /\ /
MERRITT ISLAND FL 32952-2818 7
ci : / ZCpde
YWMe rrrfF [oloel £ FL %8352

CR2EQ34 {5/00)

* 8. The above named entity submits this statement for the).%rpose of gha ging its registered office or registered agent, or both, in the State of Florida.
yd QN./%.O_(/ res.clen t o /s
SIGNATURE m // - v . N R T :
) Sigr&ure. typed of printed name of registerp@agent and title if applicable. (NOTE: Registerad Agent signalure raquired whanrennszgling)‘-‘: . o - .-;:.i Coe ,QAE: ’; i ; : . o
o T T 5, et ‘::M: R ..;.

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 " e ' !

L ) 0. Election Campaign Financing $5.00 May Be

Tax f|I|n_g requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Foes
.+ See criteria on back) 0 - Make Check Payabie to Department of State
1. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINLE FD 1 Delete TMLE (? Change [ Addition
L

v HEAPS, ROSE M e Lo S, Tropica [ ITa.
sTheer aoDRESS | 70H0 N. U.S. HWY 1, CONDO 104 STREET ADDRESS Y / -
CITY-§7-2IP COCOA FL av-srze (Merf 7 f 5 cmc,[ FL 2 29_7 &
TMLE VP O Delete TITLE O cChange [ Addition
NAME COSTIGAN, JAMES LEE NAME
STREET ADDRESS | 290 LAKEVIEW BLVD. STREET ADDRESS
CITY-ST-ZiP COCOA FL CITY-ST-2IP
TMLE S M delete [ Change [ Addition
NAME THOMAS, BALK . _
STREETADDRESS,| 200 MAPLE.DR . - -~ - . o e - - . - STREET ADORESS o —— -
CITY-ST-ZiP SATELLITE FL- 32937 CITY-ST-ZP
TITLE O pelete TILE [JChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 oelete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity thal the information supplied with this filing does not quality for the exernption stated in Section 113.07(3)i), Florida Statutes. } further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same lega! etfec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chazter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar: attachment with an address, with all other like empowered. -
Y7 A SNy Sy 4 - £ SR~
SIGNATURE: Ko SRIMNAEa ziSE Aesile D /7 / K —9/300 5583

SIGNATURE AND TYPED CRPRINTER NAME OF SIGNING OFFICER OR DIRECTOR —~Date Daytima Phone #




