2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F39998 Mar 14, 2000 8:00 am

1. Entity Name

THE SHEET METAL SHOPPE, INC. Secretary of State

we . 03-14-2000 90052 044 ***150.00

et

Principal Flace of é'dsiness' o ' Mailing Address
1218 S DIVISION AVE 1218 S DIVISION AVE
ORLANDO FL 32805 ORLANDO FL 328054718 NMUUNDUU]
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—21 1 1291 Not Applicable

& Gountry Zip Country 5. Certificate of Status Desired O $8'75 .d_xdditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBROSIO‘ MIKE Street Address (P.O. Box Number is Mot Acceptable)
4219 CONWAY GARDENS ROAD

ORLANDO FL 32806

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicdble. {NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax ﬂLingprequirementgand alacts toydo sQ. ¢ ’Atter MAY 1, 2000 Fee willshe $550.00 10. i:ectron Campa'.gn. F.lnancmg $5.00 May Be
s = ust Fund Contribltion. 0 Added 1o Fees
., (See criteria on back) 00 | . Make Check Payable to Department of State
A T OFFICERS AND DIRECTORS ™ "t L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD . OJ Dekete TME ‘ [Jchangs ] Addition
NAME AMBROSIO, MIKE NAME
streeT anoress | 4219 CONWAY GARDENS RD STREET ADDRESS
ore-si-ze ) ORLANDO, FL 00000 - oUTY-ST-2P
TITLE STD O Delele TITLE [JcChange  [C] Addition
NAME AMBROSIO, LINDA NAME
stReeT anoress | 4219 CONWAY GARDENS RD STREET ADDRESS
CIvY-81-21P ORLANDO, FL 00000 CITY-S1-21P
TILE O peete FTLE [ change [ Addition
NAME NAME
STREET ADDRESS - - e -R svReET ADDRESS - -
EITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TWLE O Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 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 ap address, with ali othefAike ¢F

SIGNATURE:

oy 3-fo0  YopFI-9/9/

£
IAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

£

CR2FNA4 (G/0GY



