2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G04745 Mar 14, 2000 8:00 am

1. Entily Name

PALM BEACH SHEET METAL, INC. Secretary of State

03-14-2000 90064 014 ***150.00

Principal Place of Business Mailiné Address
3860 GARDEN RD #E-5 8360 GARDEN RD #E-5
RIVIERA BEACH FL 35404 RIVIERA BEACH FL 334044738
us us
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NCT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
- . - 59-2243617 Not Applicapie
ae Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ’ Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' Name
mTOCCO JERRY Street Address (P.O. Box Number is Not Acceptable)
11759 RIVERCHASE RUN
WPB FL 33412
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 .
Signatura, typed or printad nzme of registared agent and title if applizabla. (NOTE: Registered Agent signature requiréd when renstating) DATE
) Izisfﬁ?\;p?é?u'ﬁzrfﬂgﬁf :ez?:f;yc:fsl.ztanglble An;'b.ﬁy 10 f&éﬂi& iﬁl? ;es 250500 00 10. Election Campaign Financing $5.00 May Be
o ) ' ‘ Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Gheck Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O oslete TILE [Jchange [ Additicn
NAME DITOCCO, JERRY NAME
STReeT ADDRESS | 11759 RIVERCHASE RUN STREET ADDRESS
CITY-$T-2P W PALM BCH FL ) CITY-ST-2IP
TITLE [ Delets TILE [ Change T Adeition
NAME NAME
STREET ADDRESS - - __ STREET ADDRESS .
CITy-ST-20P ] CITY-ST-2IP
WILE T oelee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-217 CITY-ST-ZP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TIMLE ] Delee i B ’ o [ Change [ Addition
NAME NAME
STREET ADORESS "l STREET ADORESS
LITY-ST-2P , L CHY-ST-2IP N
e O Delets e [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same iegal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, 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 like empowered.
SIGNATURE: j@ﬂ’ /%/,f;(c/- YYé (s
Date Daytme Phone #

SIGNATLI

[PV PRET Y]

CR2E034 (9/99)



