2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000051328

1. Entity Name

"11400" INSTALLATIONS, INC.

Principal Place of Busingss

920 NORTH SAN SOUCI AVE.
DELAND FL 32720

Mailing Address

P.0. BOX 1537
DELAND FL 3272141537
us

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30058 045 ***150.00

(9J90VD

(NIRRT

DO NOT WRITE IN THIS SPACE

N

0474699

et

City & State City & State 4. FEI Number Applied For
59‘3251546 Not Applicable
i n Zj nt iti
. Elph o A+ .VCOLi_ try — o . CO':J v 5. Certificate of Status Desired [ Eg'gesqﬁf;"m”a’
6. Name and Address of Current Registered Agent - 7. Name and Add}ess ngNe;J Reglstered Agent T
Name
RUSSO, KIMBERLIE J Street Address (P.O. Box Number is Not Acceptable)
820 NORTH SAN SOQUCI AVE.
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, yped or printed name of registerad agent and title if applicable. (NOTE: Ragistared Agent signature taguired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. R iod 10 e
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE DPST [ Delete TLE [ Change ] Addition
hae RUSSO, KIMBERLIE J e

STREET ADDRESS 920 N SA.N soum AVE STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP

TITLE . O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- ZIP

TiTE T ’ ) ’ Oogee  Fme - 77T T - T TlChange [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TINLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-S7-21P CITY-$7-21P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP |
TITLE (1 Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P n L CITY-ST-2IP

13. | hereby certify that the informgljon supplied with
indicated on this report or su
of the corporation or the recej
changed, or cn an attachme

SIGNATURE:

{ ng does
mental report is true accurgdten
empowerad

this

erlike]e oWered.

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
ny that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

WY 3¢ 9/ 34

Lo,

SIGNATURE AND TYPED

- ) o

Lratel

4
\

Daytime Phona #

Y
AWNYED NAMI IQNING PFFICER OR DIRECTOR
i

CR2E034 (10/00)



