2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED ;

BR) May 05, 2003 8:00 amsg

>0

DOCUMENT # P01000031977 Secretary of State
. <l
1. Entity Name 05-05-2003 90270 041 ***150.00
EXTERIOR CRITERIA, INC.
Principal Place of Business Mailing Address
1839 HARBORVIEW CIRCLE 1833 HARBORVIEW CIRCLE
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, elc. Suite, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'1090743 Applied For
Not Applicable
Zi Zi i
s Counry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Namé an Auaress ot Current Reglstered Agent e ~————7," Name and Adtress of New Registered Agent—= =T
Name
TABER, STEVE Street Address (P.O. Box Number is Not Acceptable)
1839 HARBORVIEW CIRCLE
WESTON FL 33327
City FL Zip Code
B. 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ' ) ) ' .
9. Election C F
At May 12000 Fo wilbe 55000 L o 500 o
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Defete TIE [ Change [ Addition i“o_
NAME ¥ TABER, JOANNE P NAME =
STREET ADDRESS | 1839 HARBORVIEW CIRCLE STREET ADDRESS 3
orv-stze IWESTON FL 33327 CITY-ST-2IP "'ocﬁ
TITLE Vv O petete TITLE [ Change  [] Addition 5
NaME TABER, STEVEN S NAME
STREET ADDRESS | 1839 HARBORVIEW CIRCLE STREET ADDRESS
ar-sT-IP  |WESTON FL 33327 CITY-ST-2IP
me - e “0 Detete TILE - - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-7ip
ML [ Dalete TILE [JChange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-Z2IP
TIMLE 3 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP 0 -ST-2IP
12. | hereby certify thal the information supplied with 4 or the exémption siated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repor that my sjghature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiye fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegft with al add

OFt—2F-g3 95¥-994

GNATURE afiD TYPED OR PHINWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




