’ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P02000005466 ecretary of State
1. Entity Name 04-22-2003 90036 006 ***150.00
CLAD INSTALLATIONS, INC.
Principal Place of Business Mailing Address
1400 NORTH FEDERAL HIGHWAY 1400 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

Suite, Apt. #, ete, Suite, Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For

O3A=05322n0TF Not Applicable
& Country Zie . Country 5. Certificate of Status Desied ~ []  $8+79 Additional
- [T Wt et o . - _ . Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KLAPHOLZ, JOSEPH P
C/O MANELLA & KLAPHOLZ

Street Address (P.O. Box Number is Not Acceptable}

2500 HOLLYWOOD BLVD., SUITE 212

HOLLYWOQOD FL 33020 City FL [ ZpCooe

8. The above named enlity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATUARE
Signature, typed or printed nama of registered ageant and title i applicable. {MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00
N . Election C. Ign Fi i
 After May 1,2003 Fee will be $550.00 et o o8y 3300 May Be
Make’Check Payable ta Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST [ Delste TILE [JChange [ Addition
NAME RYNERSON, EARL NAME
streeT a0DRESS | 1400 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE VP [ pelete THLE [dcChange [ Addition
NAME RYNERSON, EARL NAME
streer anoress | 1400 NORTH FEDERAL HIGHWAY STREET ADORESS
arv-s1-2F — (. HOLLYWOOD.FL 33020 - e e mv-st-ze | s
TITLE O Delste TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-$T-2P
TILE O petete TILE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or trustee empowered to execute this report as require Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a5, gvith ali pAher like em red.
2L .
7 7D
/'

SIGNATURE: < 7 UAR REAL S :
Date aytime Fhona #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING o?otﬁ oR D:R?ﬁ‘ron

(2l A

NV

CR2E034 (10/02)



