——; FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # _ PO1000064393 Secretary of State

1. Eniity Name 04-22-2002 90318 036 ***150.00
INSTALLATION AND DISPLAY, INC.

Principal Place of Business Mailing Address F
3124 NW 16TH TERR. 3124 NW 16TH TERR. !
POMPANO BCH FL. 33064 POMPANO BCH FL 33064

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(Qg“\ 1 ] SS_\ O Not Applicable
Zip Couriry Tp Country i ; $8.75 additional
5. Certificate of Status Dasired a Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Reglstered Agent .
T e e e e i e | SName T
’ DEBO F . Street Address (P.Q. Box Number is Not Acceptable} —1
3600 N, FEDERAL HWY., 3RD FLOOR )
FT. LAUDERDALE Fi. 33308
i City FL Zip Code i

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatues, fyped or pristed rume of registzred agent and tie § epplicable. (NOTE: Regigternd Agent signamure requirad when reihesatng) DATE
9. This corporation is efigible 10 satisfy its intanglble : FILE NOW!] FEE IS $150.00 10. Electi i1 Financi
Tax filing requirement and elects o do 50, After May 1, 2002 Feo will be $550.00 ) $:§:2:r%ag:;:?gmiﬁmmg O figom?e’:e
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete L Clchangs [ Addilon | S
NAME WOODWARD, JASON NAME (=3
sTaEeT aooress |8551 NW 49TH ST. STREET ADDRESS g
orv-s-ze  |LAUDERHILL FL 33351 CIv-ST.2 g
TME O pelete TME [ Change [ Addition § O
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p cITY-S1-2P
_TmE o “Ooewts )| e ' O crage [ Addition
e e R e s i mume o em N K
STREET ADDRESS STREET ADDAESS - -
CITY-$1-21P CiTY-$1-2P
TILE O Delete TIME Clchange  [J Addition
KAME NAME
STREET ADDRESS STREET ADORESS
cirv-sT-2P GITY-51-2¢
TME . O pelcta TINE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2P
TME O oateta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-$1-2P

13, 1 hereby certify that the infarmation supplied with this fiing does not qualify for the oxemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shatl have the sams legal el fect as il made under cath; thal ! am an officer or director
of the corporation or the receiver or frustae empowered 10 execute this repon as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b AT NIR 5D Lt f12/62  gm-grz-uzas
. y Z Data Dwyiame Prions £

e e
7 N N e g e O

g g
TURE AND TYPED OR PRINTED NAME OF SKGHING OFRICER DR DIRECTOR




