UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  P00000026438 ecretary of State
1. Entity Name
04-21-2003 90474 028 ***150.00
INSTALLS ARE US OF SOUTH FLORIDA, INC.
Principal Piace of Business Maiting Address
7840 N.W. 61ST TERR. : 7840 N.W. 61ST TERR. TTTvw ATy
PARKLAND FL 33067 . PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Address ”“"l" “’ “m ||“| ||“| “m “m ||ul "l.l |H“ ”l“ mll ll“ .“l
Sulte, Apl. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
65‘0990001 Not Applicable
ZIp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Ageat—- -~~~ ~me - - .. ____ -~ ___ 7. Name and Address of New Registered Agent
Name ) - - -
BERG’ ARTHUR . Street Address (P.C. Box Number is Not Acceptabla)
7840 N.W. 615T TERR. . N
PARKLAND FL 33067 DA e LTNA XY
City . y d ZipLo ™~
Do r Kl aund FL "% o6
8. The above named entity submits this 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 abligations of fegistered aggnt. . .
SIGNATURE AI)'&/C} ' Q/-IO-03
Sige yped or printed name offegistered agent and titls if app&bie {NOTE: Ragistared Agent signature reguiragd when rainstating) T . BATE )
¢ 1 ;
¢ FiLE NOWUI FEE |_S $150.00 \"'—"‘) 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fes will be $550.00 Trust Fund Contribution O  Addedto Fees
Mal('é Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE Wangé [ Addition
NAME BERG, ARTHUR NAME -
STREET ADDRESS | 7840 N.W. 61ST TERR. STREET ADDAESS gqct)\ N - (ﬂ 34\’\2‘\ Tev 't
ar-st2¢ _ |PARKLAND FL 33067 S TR e bond o B2 0 S
TITLE D 7 Delete TITLE N ” D B mange O] Acdition
NAME BERG, CINDY ) I NAME
STREETADDRESS 17840 N.W. 61ST TERR. .- pr STREET ADDRESS chl}\ Moec)- (ol_q\c}\ T‘Q.( '
om-51-2¢_|PARKLAND FL 33067 s | Sec@lond, Be F304G
TITLE ] Detete TITLE N o ot [JChange [J adition
NAME T - TR T T e e F e M = B |t i i e ettt iarn e s
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-2IP
TILE 3 Dalete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITy-§7-2P r CITY-ST-21P

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 if made under oath; that | am an officer or director
of the corporation or the receivey/q trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment )

ith an addrgss, with all o like empowered.
SIGNATURE: 5UQMURF RAHCANRE u),“r\d_\'/- Qg;qv‘%ﬁ{o—o\g Y LCC-Y62

RE ANBTYPED OR|PRINTED NAME OF SIGNING DWCER CR DIRECTOR Date Daytime Phone #

L rIrmUNe

At

CR2EQ34 (10/02)



