FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT # 447004 Q‘OGZ
1. Entity Name
ALUMA TRIM, INC. v

Secretary of State

(05-28-2002 91745 006 ***158.75

DO NOT WRITE IN THIS SPACE

3. Mailing Address
same

2. Principal Place of Business

177 N. Goldenrod

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NQT WRITE IN THIS SPACE

Orlando Fl
City & State City & State 4, FEI Number Applied For
59-1521841 Not Applicable
Zip Country ap Country 5. Certificate of Status Desireg i $8'75 Additional
32807 usa Fee Required
" 7. Name and Address of Current Registered Agent
Name

ROTENBERGER,

BAREARA

DO NOT WRITE |

_ Streel Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

e Mo 2 1

b | il ol SN
Clt [y \:l"! LW i g e Wl LA le CDdE
Y Maitland, Fl. 32751 FL

8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed ar printed name of registered agant and Iitle if appiicable.
1%

[NOTE: Registered Agent signature required when reinstating)

DATE

T, ‘ . _ . January 1 - May 1 Fee is $150.00
' 9, This corporation is eligible to satisfy its intangible Aftor May 1, Fee is $550.00

- Tax filing requirement and elects o do so. Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Conrtribution.

$5.00 May Be
Added to Fees

- (See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS _
TITLE P THLE =S
e ROTENBERGER, DAVID M NAME 8
STREET ADDRESS ’ : STREET ADDRESS oy
CITY-ST-2P 2304 CHINCOK TRAIL CITY-5T-2IF 3
MATTLAND—FL~ &
TITLE vsT FITLE o
s RRBARA ROTENBERGER e ©
STAFET ADDRESS | D STREET ADDRESS
CITY-ST-2IP 2 3 O 4 CH I NOOK TRAI L CITY-ST-ZiF
MALTEAND,—FEL~
:;;EE v - - ;:LEE e e S - -
JONES, JEFFREY :
STREET ADORESS STREET ADDRESS
om-srze | 1631 LODGE POLE TRAIL = omvstae b DO NOT WRITE o
= —RINTER PARK,FE =i
TLE THLE -
e v e IN THIS SPACE
seeraooress | BRIAN FQTEP!BERGER STREET ADDRESS
omv-sr-2p | 27057 CARVELL DRIVE CITY-§T-7IP
TIeE WINTER PARK, FL TLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CTY-57-7P
TLE me
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST"ﬂP GiTY-ST-2IP

indicated on this report or supplemental repp

attachment with 55, with all other like empowsred

SIGNATUR

(Y QMQMMA,@)

13. ! 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
] is true and acecurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver ar frustee/empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

S-tu~ 92 491-413 -I4Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER
Barbars
et

DIRECTOR

Date Daytime Phone #




