2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F63996 , - ng 063[ 2001f8 S (tmtam
1. Entity Name : ecre ary O a e
SUN CONTROL ALUMINUM & REMODELING CO., INC. 02062001 90358 021 150,00

Principal Place of Business : Mailing Address
4424 DEL PRADO BLVD ) 1109 SW. 44TH ST
CAPE CORAL FL 33914 CAPE CORAL FL 33914
us
Suite, Agt, #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State ; City & State 4. FE) Number 59-2149821 Applied For

Not Applicable

T t i . aye v o—.
. Zp [Pp——— rggu;r_'l_ry__ e | Z P . Courtry . |~5= Centiticate of Status Desired = [~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR, HAROLD
Street Address (P.0O. Box Number is Not Acceptable)
1109 SW 44TH ST
CAPE CORAL FL 33914
' City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L e ; m
8. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S N
= i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ! [ Detete TILE Tl change [ Acdition
NAME SPECTOR, HAROLD NAME
STREETADDRESS | 1109 S.W. 44TH ST . STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL CITY-ST-ZIP
e - 8T e e & — L 2o o sl Dplpp— e | TIE = | - cmememm s con eetme e o ] Chiange-— [] Addition..|-
NAME SPECTOR, ANITA NAME
STREET A00RESS | 1100 S.W. M4TH ST STREET ADDRESS
CiTY-57-2IP CAPE CORAL FL CITY-ST-ZIP
TITE : [ gelete TLE [ change (7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' (7] Delete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST-2IP
TILE 7 Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-2IP
TITLE 1 Delete TITLE {OJChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ] crv-st-ze

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
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effeg as if made under cath; that | am an officer or director
of the corporation or-the receiver-orirugtes empowsrad to.execute.this repon as required by Chanter 607, Flogide Statutesy and that.my name appears in Block 11 or Block 12 if
changed, or on an attachment with & dress.with all other ike empowered. W T

Al 5~T'ﬁ’{ 29§ 2

SIGNATURE AND TYPED CR pmrfsn NAME OF SIGRING OFFICER UW DIRECTOR Dale Dayfime Phong #

SIGNATURE:,

(10/00)

v

CR2E034




