20014 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J 855 11

1. Entity Name

BI+M Decoramive Fence Warts Tyc

N

Principal Place of Business

5354 CALLE FLoripa
SARASOTA,, Fr 3Y2¢2

Mailing Address
$35¢ Carce Frerina

SArLASOTA, FL 3YaY 5\

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90028 007 ***150.00

~ A0055048

Y
foat R

DO'NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
LS - 0607400 Not Applicable
Zi - —— | Count - - i - i —_ iti
L ouniry. . T P Gouniry 5. Certificate of Status Desired - ™[], $8‘75"°_'dd'“°"al
. - : k : ' Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of Now Registerad Agent
Name

Core R.ToHw IT

oo T Mans ST/ STE 06
SARAsCTR, FL 34236

Street Acdress (P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signasure. typed or printad nams of regrstared agent and ulle il applicacte.

(NOTE: Registered Agent signature required when reinstating)

DATE

R R T T S T TPy e
9. This corporation is efigible to satisfy its Intangib'e ;ﬁ"ﬁﬂk E .NO!YI!‘liEEE{ S 10, Elecion Campaign Financing $5.00 vier e
Tax filing requirement and elects to do so. After MAY:17 2001 ‘be’! ; Trust Fund Contribution. Added to Fe)z;s
P TG e e
(See criteria on back) O 24 Make Check Payabie fo Departiment of State . .-
s e A AL b ke R T A s e ST RS A e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE [ O velste e - Ochenge [ Addition
HAME GRAMMATICA, Torn NAME '
STREETADDRESS | S5 B354 C ALLE FrLopiDA STREET ADDRESS
CITY-5T- 2P SACASOTA Fr_ CITY-$T-2IP
TITLE [3 Delere TITLE [ Change £ Addition
NAME HAME
_STREET ADDRESS (.. _ o - - i — STREET ADDRESS . - —_— - - -
CITY-ST-2P eiTy-ST-2P
TITLE ) Deleta TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-27P
s [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-21P
TITLE e O Dalete I [ Change [ Addition
HAME NAKE '
STREET ADDRESS STREET ADDRESS |- *
| Cirv-sT-zp CITY-31-2P
s 2 Delste TIRE [ change [ Addition
HAME NAME
STREET ADDAESS STREZT “CDAESS
CITY-ST-21P CITy-sT-2IP

13. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certidy thal the information
mdicated on this report or supplemental repart is frue and accurate and that my signature shall have he same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w'wth’an address, with all other like empowerad.

SIGNATURE: ﬁ04 Clecp #ress

hi 366 T1ik

(,/smunune ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

x4 lis] of

x1

TR e

CR2E034 (11/00)



