-~

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O2000053820 Secretary of State
05-01-2003 90263 012 ***150.00

1. Entity Name

PINELLAS LAMINATING, INC.

Principal Place of Business “_ . . Malling Address B
2114 OAK GROVE DRIVE 2114 QAK GROVE DRIVE ‘
CLEARWATER FL 33764 CLEARWATER FL 13764

O

2. Principal Place of Busi . 3. Mailing Address
R o - lorfrwchchél\/ ‘/420~l07—- (éﬁdz_fl\}
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
c LEARIA TER F < C‘C ifﬁfa)ﬁfé‘ < F' & O~ 364857 Not Applicable
le 37&2" . "‘C'{Jqptb S”ﬂz 1 - 53)76-2A - Count&ﬁ_- _ |.-5..Certificate of Status Desired . . =[] _ gg;zesqﬁf:é"onal
. __B. Name and Address of Current Registered Agent 7. Name and Address of New hegisiered Agent
~ Name
FISHMAN, STEVEN M ESQ. Street Address (P.O. Box Number is Not Acceptable)
3135 STATE ROAD 580 :
SUITE 1
SAFETY HARBOR FL 34695 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. El C Fi
At oy 1, 2003 o il bo 35500 Cocton orvainroarca - $5.00 uo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X oslee e P/D . Ol Crange ] Addton
e ALLEN, JERRY E v ArLen, Jetry = . A
stReeT anoress | 2114 OAK GROVE DRIVE STREET ALDRESS 4‘;‘3@- ;o7 O RCLE .
‘d
orv-srze | CLEARWATER FL 33764 ovstr | ERRWA TR | Fr 33762
TILE 3 celete TILE \/ D ] Changs ‘Addition
NAME NAME 4 EANEQuA T, 'ann K
STREET AUDRESS sreTaonRess | AL RO, JO7 Y £, oo Py AJ .
CiTY-§1-7P CTY-51-2P C i 9.0 4/47—5,{:‘ Fe 33742
TmE T BT \/ /D T [lThge  [Rfaddtion
NAME NAME Pt  (EDLIAR (P
STREET ADDRESS STREET ADDRESS Y - ,'.g v T P60, & A/
CITY-8T-2IP CiTY-§T-2IP ‘-«EA/E’&JMTEA’ e O3 2762
TITLE O Detete e [ Change [T Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P i CITY- $T-2P
TITE 1 pelete TILE O change O Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE [ Delete TITLE : [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered 10 expcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

g ? empowered.

et t%fﬁ?J&ﬁeer’ £ ﬂ‘_,_g.J f 2(-03 - 121-57)-17:3

LA
(D TYPED OR PRINTED NAME OF SIGNING OF\#ICER QR DIRECTOR Date Daytima Phone #

AY  E0lg690

CR2E034 (10/02)



