2001 UNIFORM BUSINESS REPORY {(UBR) Aor 2 SFIZ%EP&OO am

DOCUMENT # PC0000025817 ecretary of State

1. Entity Name

INSTALLATIONS UNLIMITED, INC. 04-09-2001 90024 044 ***150.00
Principal Place of Business Mailing Address
2630 RODMAN STREET 2630 RODMAN STREET o - .
HOLLYWOOD FL 23020 HOLLYWOOD FL 33020 29001
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
5—095S8 G0 / Not Applicable
Zip Country Zip Country " . $8_75 Additional
S Certificate of Status Desied (1 2 o0 Roquired
. 6. Name and Address of Current Registered Agent _ 7. Niime and Addrass of New Registered Agent
FINANCIAL FOUNDATIONS, INC. | Sirest Address {P.0. Box Number is Not Acceptabla) -
3150 SANDY RIDGE DRIVE .
CLEARWATER FL 33761 _
Zip Code
FL | "<S0=0
8. Tha abgve named anlity aubmits this statement for the purpose of changing its registersd office or reflistered agent, or both, in the Stata of Florida.
x / /1 % /
SIGNATURE : : : _ A
o printact nAme O rogipaTes agant o Lo if applicobie. {NOTE: Regisiord Agent signatuns sequired whon renstating) DRTE
9. Tnis corporation is eligible 10 satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Elsction Gampaign Financing 0
Tax filing requirement and elects 1o do so. Aftar MAY 1, 2001 Fee will be $550.00 Tryst Fund Contribution. 0 ii;ad?:;zfa
{See critaria on back) 0 Make Chaeck Payable to Department of Stale |-
11, - OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE P . ' Oloeten:  § ™ [T change [ Addition §
e COTTRELL, NELL L hake _ 2
STREET ADDRESS | 2630 RODMAN STREET STREET MORESS : §
er-st2 | HOLLYWOOD £ 33020 o-skmw i
e -E3 Detets me Dl Change (] Addition | 2
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
| CIY-ST-ZP © - cny-st-zp o
T O pete M J e e T DG LA
‘W-IE - . IS e T
I SREETADORESS | . o e omeie e i e WesTREETAODRESS.) e S S
CY- ST-ZP N, CTY-5T- 2P
TLE O celete e [(JCrangs 7 Addition
NAME "MAME
STREET ADORESS STREET ADORESS
cny-§T-TP CTy-ST-2P
TMEL 0 petez e O thange  [J Addition
LA NAME .
STREET ADDRESS STREET ADDRESS
ciy-51-DP . ) CTY-ST-2P
e O oelee TmE DOchange [ Agdition
NAaME NAME
STREET ADDRESS STREET ADORESS
CiTy. ST-2P CITY- ST 2P
13. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemplion stated in Section 1 19.07}13)(‘:). Florida Statutes. ! further cerify that the information
indicated on this repor or supplementel repart is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation o the recaiver o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with a]] other like empowered.
‘ ] y
SIGNATURE: , Vi / 2/
SIGNATURE AND TYRED OR FRINTED NAME GF BIGNING OFFICER OR DIRECTOR . : Oets Fhome &




