-

2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # -P94000062227

1. Entity Name

COAST TO COAST DIMMING & CONTROLS INTERNATIONAL,

i .

o . [

v
v

2400 ESTANGA BOULEVARG” © - -
SUITE 102 L
CLEARWATER FL 30761

us

{430 Esmucm_aoumvano,‘ L

L

Malilng Address T T

SUITE 102 -
CLEARWATER FL 33781 |
uUs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\ FILED
0DDEC 29 PHI: 1o

. SECRETARY 0F
ALLAF;\:;SE::: FEE%%A

AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 50-3297122 :;;tpgic:) .’:;b,e
Zip -Gountry Zip Country 5. Ceriificate of Status Desired p fg.;l?q Addtana
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
© - MURPHY,-JOSEPH-E -, :
2430 ESTANCIA BOULEVARD .~ ™ Street Address (P.Q. Box Number is Not Acceptable)
. SUITE 102
-~ CLEARWATER FL 33761
4 City FL Zip Code

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

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

Tpsedh & /Wam(( Cresident ! JZ/ (1))

Signature, typedfor printed nama of ragistered ag“a titg it applicable.

{NO 3 eglstded Agen signatura required MGH'&II‘IE

DatE [

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

s

gl

FILE NOW!!! FEE IS $550.00

- After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of Stata

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TINLE = [ wmon

e MURPHY, JOSEPH E we =iule N [']‘i‘,l 4 fnﬁ‘_ U'%E‘?m -

sthee aooness | 2430 ESTANCIA BLVD,#102 STAEET ADDAESS | vt TR TS - 75

tiry-s7-2p CLEARWATER FL 33761 CTY-ST-2P bk [ D TR, 75
e v O oelete T Ol Chenge [ Addition

NAME MURPHY, ELIZABETH S NAME

sTzgy aooness | 2430 ESTANCIA BLVD,#102 STREEY ADDRESS

or:stz2 [ CLEARWATER FL 33761 ey -§T-7p SR

TILE [ Delete TITLE [ change  [CJ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T7-2IP

TITLE {1 Detate TITLE

NAME TAME i

STREET ADDRESS STREET ADDRESS "

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CTY-g7-21P

TITLE [ peiete TITLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the recever or trustee empowered to execule this report as
an addregs, with &ll other like empowered

changed, or on an attachmem

SIGNATURE:

eqiired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

1228 00 N21-79) L 445

Data

Daytime Phone #

)

{5100)

CR2E034



