2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012842 FILED

T Enity Name Apr 04,2000 8:00 am

UNITED CEILING, INC. ecretary of State

04-04-2000 90087 014 ***150.00

Principal Place of Business Mailing Address
14634 N.W. 26TH AVE. 14634 NW. 26TH AVE.
MIAMY FL 33054 MIAMI FL 33054-3126

AR

P R L I

S oeSuitsrApPU#E RS T =T =["suite, Apt. #.,6167 T -

[ - .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 650472430 Not Applicable

Zip Country Zip Country

. y $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PATTEHSON' DERMOTT Street Address (P.O. Box Number is Not Acceptable)
1411 NW, 198TH ST.
MIAM! FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Bighature, lyped or prmted NAME of 16{iS1eTet 2GaMt and Wie i apphtable {(MOTE, Registered Agent signature required when rainstatng) DATE
_9._This corporation is.eligible to_satisfy.its_Intangible____ o 1L - s NP ) S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b Eﬁg 'Ezn(-;ﬁ(r:”;‘::igbnuﬁ?:”‘?'”g O i%e%olohgisa °
(See criteria on back) 74 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE vPD 3 Dslets TILE [ Change [ Addition
NamE PATTERSON, DERMOTT E NAME
STREET ADDRESS | 1411 NW 198 ST STREET ADDRESS
£ITY-5T- 2P MIAMI FL CITY-5T-2IP
TILE SD O Delete TLE [ Crange [ Addition
NAME PATTERSON, MARCIA NAME
stReeTADDRESS | 1411 NW 198TH ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33169 GITY-ST-2IP
TILE PD [ pelete e [JChange  [] Addition
NAME PATTERSON, GARTH NAME
STREETADDRESS | 1411 NW 198TH ST STREET ADDRESS
CITY-5T-7P MIAMI FL 33169 CIFY-ST-ZIP
TITLE 1 Delets VTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2
TLE [ Detete TITLE [1change ] Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CAVY-ST-21P CITY-ST-2IP
| e [ pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZiP CY-S$T-2P

13. | hereby ceftify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
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 ar diractor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, of on an attachwment wijh an address, with all other like empowered.

SIGNATURE: /. di 2-3-00

SENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytme Phone #

——

CR2EQ34 (3/99)



