2000 UNIFORM BUSINESS REPORT (UBR)

3. Entity Namp Apr 21, 2000 8:00 am
PROFESSIONAL INTERIOR METAL STUDS. INC. ecretary of State
04-21-2000 90134 037 ***150.00
Principal Place of Business Mailing Address
759 CARQLINE AVENUE 759 CARQLINE AVENUE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-1284
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THiS SPACE
"City & State ' City & State 4, FEI Number applied Far
. 59-1812793 ot Appicanic
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 A'dditional
» Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFF, JOHN J Street Address (P.O. Box Number is Not Acceptaie)
759 CAROLINE AVE
WEST PALM BEACH FL 33413
City FL Zip Code
8. The abc;;, named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This corpdration is eligible ta satisfy its Intangible |~ FILE NOW!!! FEE IS $150.00 locti o Financi
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 0. Erszt‘IC-‘JSniag:nat!r?bnuti:néncmg O fcii.eodotohllzisa °
(See criteria on back} : Make Check Payable to Department of State
1. T : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD {1 Delete TITLE [JChange [ Addition
NAME WOLFF, JOHN J - NAME

STREET ADDRESS
CITY-57-2IP

stheer 200kess | 758 CAROLINE AVE
oy-ST-2¢ W PALM BCH, FL 00000

e VP [ oetete
NAME BARTELS, DAVID

ol
TTLE v P MThange [ Acdition
NAME DAVID BalTel S
STREET ADDRESS | 8224 130TH AVENUE NORTH STREET ADDRESS i';f:l AlL-C azpA’ 5T,

orv-s7-2¢ | ROYAL PALM BEACH FL ovswe  |RoyAt PALM BERCH, F( 33€((

e s S i T N Rt T | " Dthange [ Addition
NAME TIERNEY, JOY NAME

STREET A0DRESS | 758 CAROLINE AVE STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TITLE 7 Delele TITLE [ change [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this regort or supplemental 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 corparation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12l
changed, or on an attachment wigy an address, with all other like red.

SIGNATURE: faf] i %'/ 3-20 /48703

- i
OSIGNATURE ANDTY{EyH PRINTED NAME OF S{GMiINe OFFICER OR DIRECTOR Data Daytime Phona #
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CR2E034 (9/99)



