FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # M58942 ecretary of State

1. Entity Name 04-07-2003 90982 010 ***150.00
TRIM MASTER INSTALLATIONS, INC.

Principal Place of Business Mailing Address
5400 SW 109TH AVE 5400 SW 109TH AVE
FT LAUDERDALE Fl. 33328 FT LAUDERDALE FL 33328 :
2. Principal Place of Business 1 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Gs_mosmz ! Applied For
. Not Applicable
Zi . Count Zi Counir d ii
P iy P Y 5. Certificale of Status Desired O $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|siered Agent
- = — ST -.Nén?.e_‘-a-—“-_-*__‘_'— = e N T el ——— e {
PISTONE, JOHN C. Street Address (P.O. Box Number is Not Acceptable) |
5400 SW 109TH AVE ,
FT LAUDERDALE FL 33328 5
City ' FL Zip Code
8. “he above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
- )
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatufe requirad whan reinstating) CATE
AﬂF"EIIE N?VZ\I;:); f;EE }'Suf:gégg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, "ee wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O Delete e : O chenge [ Addition | &
NAME PISTONE, JOHN C. ' : NAME : : s
sTeeeT noress | 5400 SW 108TH AVE STREET ADDRESS ] 3
CiTY-§7-21P FT LAUDERDALE FL 33328 CITY-ST-2IP f g
; ; o
TITLE VD O pelete TITLE . [ Change [ Addition 5
NAME BRESLAUER, MIKE NAME :
STREET ADDRESS | 1720 SW 120TH TERR STREET ADDRESS !
cv-s-zp (DAVIE FL 33325 CITY-ST-21P !
ME o). Bt 1 1 S S [ Ghange _ [ Addition :
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TILE O Delete TME [ Change (] Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-8T-7P '
e O pelate T 5 S changs 3 Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IP CITY-S7-2IP )
TIRE [ Delete TTE ] [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP ‘
12. | hereby certify that the information supgfled with this fillng does nat qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementgf report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacbfmnent wit| address, with all other like empowered.
VAR o Tk e | . .,
SIGNATURE: 7 SAFNATU atbnR 187040 /?/34/03 ?:Ma z2iz7
SIGN#R‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ﬂale F . Daytime Phone # /



