2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # ~ 58942 *Secritary of State

TRIM MASTER INSTALLATIONS, INC. 01-19-2001 90033 016 ***150.00
07-31-2001 90005 030 ***550.00

Principal Place of Business Malling Address

5400 SW 109TH AVE 5400 SW 109TH AVE

1618 N. 28TH AVENUE 1618 N. 29TH AVENUE

il e BRI

2. Principal Place of Business 3. Mailing Address
5¢%00 5‘#10?"’“4:/9.. SY00 51.//07’“’/:/@. o
Suite, Apt. #, eic. Suite, Apt. #, ec. DO NOT WRITE IN THIS SPACE ¥
Detete- joid A 29 Ave Defede. 1615 # 29 fire |
City & State City & State 4. FEI Number Applied For
65"%092 Not Applicable
Zi Countr Zi Count iti
® Y P ounty 5. Cerliicale of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B} — .| Name. e . - [ e e
B ——— e T g T s 2 TP e S ey, TR m e o el i e R T— At i mn e LTS g -
ISTONE’ JOHN C. Street Address (P.O. Box Number is Not Acceptabie)
5400 SW 109TH AVE
FT LAUDERDALE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
] ]
y
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ' i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [T petete TILE [Jchange  [J Addition
NAME PISTONE, JOHN C. NAME
STREET ADDRESS | 5400 SW 109TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL. 33328 crmy-sT-2IP
TLE VD (] Dalete TILE [ Change [ Addition
NAME BRESLAUER, MIKE NAME
STREET ADDRESS | 1720 SW 120TH TERR STREET ADDRESS
CITY-ST-2IF DAV'E F’_ 33325 CITY-ST-2IP \
TILE [ Dalete TMLE . [ change [ Addition
CNAME e 7 - e = e m— s et n e e e [l CNAME T | et o e e - - ——r B - D eamnaiiied PR
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE 7 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP E

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. ) further certify thal the information
port is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
e ernpowered to execute this report as required iy Chapter 807, Florida Statutes; and that my name appears in Block 11 orBlock 12 if
ddress, with all other like empowered.

AETUDBAEC s sh e 7/27/0) | 95y Yio2127

URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dhie I Daytima Phone #

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or ir
changed, or on an attachment witl

SIGNATURE: =

|

CR2E034 (5/01)




