it

2003 '}FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90099 034 ***150.00

DOCUMENT #"~ P93000069031

1. Entily Name

EXPERT INSTALLATIONS, INC.

Mailing Address

4800 SW S1ST STREET #100
DAVIE FL 33314-5537

us

Principal Place of Business
4800 SW 518T STREET #100
DAVIE FL 33314-5537

us

IOV

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

4. FEI Number

City & State City & State Applied For
£ 650440527 Not Applicable

i : C Zi iti

Zie : ountry ® Country 5. Certificale of Status Desired O $8.75 Additional
»r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, KEVIN ESQ. Street Address (PO. Box Number is Not Acceptable)
1390 NORTH UNIVERSITY DRIVE
FT LAUDERDALE FL 33322

City Zip Code

FL

8. The above named entity submits this statement for the purpoese 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

Signanyre, typed or printed name of ragisterad agant and title if applicable, {NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flatida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE P  petete TITLE [ Change [ Addition
NAME DIVEROLI, OSCAR NAME

STREET ADDRESS | 4800 SW 51ST STREET #100 STREET ADDRESS

CIvY-ST-7IP DAVIE FL 33314-5537 CITY-ST-21P

TILE S O celete TITLE [ Changs [ Addition
NAME DIVEROLI, BONNIE SUE NAME

STREET ADDRESS | 4800 SW 515T STREET #100 STREET ADDRESS

CITY-Si-2IP DAVIE FL 33314-5537 Ty -S1-21P

TITLE T [ petete TITLE . [ Change [ Addition
NAME DIVEROLI, OSCAR NAME

STREET ADDRESS | 4800 SW 51ST STREET #100 STREET ADDRESS

CITY-ST-2P DAVIE FL 33314-5537 CITY-ST-2IP

TITLE O telete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CiTY-5T-2P %IJP

emplicn stated in Section 119.07(3){1), Florida Statutes. | further certfy that the information

t myAfgnature shall have the same legal effect as if made under cath; that | am an officer or director

reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L 3

w/r€/03

i Data

12. | hereby certify that the inforrpétion supgli
indicated on this report or § pplemen A
of the corporation or the r
changed, or on an attac|

SIGNATURE: qw)cw 7r~f> 57

Daytime Phane #

SOV

nv

CR2E034 (10/02)



