2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 549575 R erciary of State™

PROFESSIONAL INTERIOR METAL STUDS, INC. 02-14-2002 90022 029 **%150 00
Principal Place of Business Mailing Address

755 CAROLINE AVENUE 759 CAROLINE AVENUE

WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413

VAR AT

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-18 12?93 Not Apgpiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WOLFF' JOHN J Street Address {P.O. Box Number is Not Acceptable)
759 CAROLINE AVE
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax 1ilin§requirementgand alects lc?'cjo s0. ° After May 1, 2002 Fee will be $550.00 10 _Erﬁz:l(;z%aéngalgn F.mancmg -0 $5.00 May Be
=t niribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FTD (] Delets e 41 PR Change [ Acdition
HAME WOLFF, JOHN J NAME welFF, JOW T
stseer anoress | 759 CAROLINE AVE stweersociess |T59 CARoLnE AVE,
crv-st-ze | W PALM BCH, FL 00000 ov-stze | W CALA 66# FC 331 3
TLE VP [ belete TITLE V ’ Mhange [ Addition
ww | BARTELS, DAVID we [PARTES DAY
sTREeT ADDRESS | 137 ALCAZAR ST STREETAOORESS |1\ 3 [ X Cou gl pe et
ory-st-z¢ | ROYAL PALM BEACH FL 33411 CITY-ST-2P wesT ¢Am 5«?—}\QH. EL 33(_(((
e S O Delete e ' - "~ OChange (1 Acdition
NAME TIERNEY, JOY NAME
streeT ADDRESS | 759 CARQLINE AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-5T-2IP
TIILE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ljke empi e’

% e - Quilly £

SIGNATURE: AN LEGLIC G T =0 (-6 -0  $CI6868 797

TSIGNATURE AND T\‘Wﬂ PRINTED NAME OF SIGNIIF ﬁFI(fﬂ OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)



