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UNIFORM BUSINESS REPORT (UBR)
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Oct 03, 2002 8:00 am
Secretary of State
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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.

SIGMNATURE
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January 1 - May 1 Fee Is $150.00
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mmawnsmnrmonyﬁmnuéos SIGMIE OFFICER OR DRECTOR \

Daytithe: Phone #




AR T Tt L

Lo q'

Nicholas J. Pezone
12102 Snead Place
Tampa, Fl. 33624
(813) 205-7863
Fax (813} 963-5482

September 30, 2002
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FL Department of State
Division of Corporations
Uniform'Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Install Plus, Inc.
Document # P0O0000040113

To Whom It May Concern:

I S’TALL PLUS, INC.+++ |
' Ay

AMA e

110074 /73

The Solid Surface Specialists

Please be advised that | never received my UBR for the year 2002, as my business location has changed
and apparently the forms were never forwarded. Please accept this updated application along with my
$150.00 payment to keep my corporation active.

Sincerely,

Nicholas J. P&20:
President
Install Plus, Inc.




