2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H81431 Jan 21, 2000 8:00 am
i Secretary of
INTERIOR SYSTEMS INSTALLERS, INC. ry of State
: 01-21-2000 90112 038 ***150.00
Principal Place of Business Mailing Address
122 18 SW 52ND PLACE 122 18 SW 52ND PLACE
COOPER CITY FL 33330 COOPER CITY FL 33330-4287
1]
peoacs63
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 909 Applied For
) 59—25 31 Not Applicable
i 1 Zi 1 iti
e Country P Cauntry 5. Certificate of Status Desied ~ [] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — = - e = = - : = - p———
STATLER, JERRY Strest Address {P.O. Box Nurmnber is Not Accertable)
12218 SW 52ND PLACE
SUITE 210
COOPER CITY FL 33330 City TREEE
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and ttla if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election G o Ei .
Tax filing requirement and elects to da sa. After MAY 1,2000 Fee will be $550.00 0. Erac“"” ampaign Financing a $5.00 May Be
2 ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TmE DP 1 pelete e Ml Change [ Addition
NAME STATLER, JERRY NAME
sTREzT AooRess | 12298 SW 52ND PLACE STREET ADORESS
CITY-§T-21P COOPER CITY FL CITY-5T-7IP
TME ‘ O peiete THLE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE - - . - L netete—_ e B_TMLE. —_— e . . [ Change [ Addition |
NAME NAME 1 T ’
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-21P
TME : [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ' [ nelete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify 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 shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receive, ysiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it
changed, or on an attachme: ¢ address, with aljotler like empowered.

SIGNATURE: g ([ T ///&/éd Y LS 7

SIGAATURE ANITED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR b Dae 7 Dayurne Phorne #

4

MRAENTA (Ao



