e N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2002 8:00 am
DOCUMENT #  P01000052053 Secretary of State

1. Entity Name 07-25-2002 90123 001 ***550.00
PORTERHOUSE INSTALLATIONS, INC.

I TR

HBE (s thng 200 Q
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

City & State ity'& State . mber__ . =~ 7 I""|Applied For
e I S e Qiy\}ért\j\w, t’L—J“f 45& 'Ez)'-' |gS‘7‘__% szApplicable

7 - " : ™
P Couniry g’p . COUW% 5. Certificate of Status Desired (| $8.75 Additional
- ?)$ tD . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROTHEER, DEBORAH L
7035 US HWY 301 SOUTH
RIVERVIEW FL 33569

Street Address (P.C. Bex Number is Not Acceptable)

City F L Zip Cade

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name af registerad agent and title if applicabla. {NOTE: Registared Agsnt signature raquired whan reinstating) DATE
1
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $550.00 s . N
. . [ 10 Election Campaign Financin
Tax filing requirement and elacts to do so. After September 13, 2002 Fee will be $750.00 | Trustll‘gu nd G g ntr?butilo n S .?dsd.e?j?ohg?; SBE
(See criteria on back) O Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE PD 7 Delete e O change [ Addition
NAME PORTER, KEVIN NAME
streeT ADDRESS | 7242 ALAFIA RIDGE LOOP STREET ADDRESS
or:st-zp | RIVERVIEW FL 33569 CITY-5i-2P
TITLE 3 Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS B e
CITY-8T-71P e e s R R e TE T e e P-CiTy-ST-Zpe — fs = )
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21P
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ delete TITLE [ Change ] Acdition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue andyaccurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trugpe empovifradhoexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with ) olfer like em ered.

SIGNATURE:

EFZUOTRED —  -272-07.  $\3-612-8299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRE~ATAR

CR2E034 (4/02)




