2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000051328

1. Entity Name

“11400" INSTALLATIONS, INC.

Principal Place ¢f Business Mailing Address

920 NORTH SAN SOUCI AVE. P.O. BOX 1537
DELAND FL 32720 DELAND FL 327211537
’ us

2. Principal Place of Business 3. Mailing Address

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

FILED

May 20, 2002 8:00 am.

Secretary of State

05-20-2002 90096 048 ***150.00

; | WIS

DO NOT WRITE IN THIS SPACE

]

v

A qualify for the exemption stated in Section 119.07

on supplied yh this filing does
and that my signature shall have the same legal e

s true angd acpdiaty
powered 1o &

13. | hereby certify that the informg
indicated on this report or sugblemental repd
of the corporation or the regéi
changed, cr on an attachi

r lik¢ o

(3)(i), Florida Statutes. | further certify that the information

ffect as if

NS

made under oaih; that | am an officer or director
edyiefthis report as required by Chapter 607, Florida Statutes; and that my name appegrs in Blﬁs:k 11 or Block 12 if

3%

SIGNATURE:

*\ Date \

335993

Daytima Phone #

City & State City & State 4, FEI Number Applied For
- 59-3251546 Not Applicable
- ~iF -
G Z t ii
ap ' ounlry P Country 5. Certificate of Status Desired O $3‘75 Addmonal '
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name |
R R L -__“_<,,4, e et = ot e o _m —ame — | et m e it e e _ - —_— —_ - ol
- RUSSO, KMBERUE J Street Address (P.O. Box Number is Not Acceptable)
620 NORTH SAN $OUS!H AVE.
DELAND Fi 32720
l\ Gity N FL Zip Code
8. The above ‘-‘a ase of changing ts registerad office or registered agent, or both, in the State of Florjda.
A
SIGNATURE J w
S Abact ‘yanl Td mlelf applicable. {NOTE: Registerad Agent signature required when rainstating) / v DA
~ N =~ 1
9, ;h\sff:rorporamn is ehtn_;lblce1 tc': s?tlsfy;ts Intangible FiLE NOW1l I::EE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution, Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE DPST O Delete TLE O change {1 Addition | 5
NAME RUSS0, KIMBERLIE J NAME e
STREET ADORESS | 920 N- SAN SOUCI AVE STREET ADDRESS §
CITY-ST-2P DELAND FL 32720 CITY-ST-2IP ] (I-{IJ
o
TIE O Detete TLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
_ STREET ADDRESS N STREET ADDRESS
™ EnY-sT-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-21P CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP



