FILED
2003 FOR PROFIT CORPORATION - Ma 05 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LZEBESU

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recaiver Or trustee empowered 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 attachment with an address, with all other like erfowered.

SIGNATURE: o=ty NICHOLAS J. PEZONE

By
FIGNING OFFIGER OTQIRECTOR Date Daytime Fhors #

DOCUMENT # PO0000040113 Secretary of State
1. Entity Name 05-05-2003 91806 034 ***150.00 -
INSTALL PLUS, INC. -
Principal Ptace of Business Mailing Address
12100 SNEAD PL P.O. BOX 341034
TAMPA FL 33624 TAMPA FL 33694
2. Principal Place of Business 3. Mailing Addross ““N"H“ II’” Il“. |I"’|I”| Im m“llm Il‘ll ”m "I" ll.l "l‘
12102 Snead P1 P.0.Box341034
Sulte, Apt. #, etc. Suits, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
"\I"am pa Fl1. Tampa Fl. 593640262 Not Applicable
Zip Country Zip Country " i $3_75 Additional
33624 Hillsboro |33694 hillsboro S. Certifcato of Status Desied LI B " iied
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent __ -~ - .
ST T T T T ) Name ) R
SPIEGEL & UTRERA, PA. -
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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 Fiorida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabie (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE 1S $150.00 . ) ‘ .
. Electio aign Financi
Afr ey 1, 2003 Foo wil be 55000 BT g $500eroe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
S TILE PSTD o - : r"I:;]-Délete» B R Secretary [ Change ] Additien | &
we PEZONE NCHOLAS . - B B Staniey,Brent E. 2
oo MAMPA FL 35625 oo 234 Bernard Circle 2
- - Tamnpna EF1 33617 : W
TITLE ) oelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
SRS S =[TF-petere————Ff- WLEZ e Lt T e e () Changes2s ] AdCHIGR s
NAME NAME )
STREET ADDRESS STREET ADDRESS '
GITY-$T-2IP CITY-ST-2P
TITLE . O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
E O velete TLE [Jtnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIILE [ pealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-2IP



