2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # PQ5000051

1. Entity Name

FLORIDA DUCT INSTALLATION, INC.

178

FILED

Apr 18,2000 8:00 am

ecretary of State

04-18-2000 90225 014 ***150.00

RN |

Principal Place of Business Mailing Address
4340 NW 19TH AVE.. #86 4340 NW 19TH AVE.. #86
BLDG & BAY G BLDG 8 BAY G
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064-8710 R ld fJ q U :j ,) !
Us us
e N agen “gsh “"“"I ”l ml ” " '" "I " |l |‘ I I lll" "m ll" \“\
/4907 95™ tade vormi 41 9S™ LAWE oam
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
WEsT Phaum Bey  FL \WesT Paum Benwn g2 65-0607288 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3412 3 UIER 8§, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL» STEPHEN B ESQ Street Address (P.O. Box Number is Not Acceptable)
8142 N UNIVERSITY DR
TAMARAC FL 33321

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects to do s0. pag ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State

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

THLE D [ Delete TITLE M Change [ Addition | &

NAME BARNIKEL, PAUL NAME 2

STREET ADDRESS |—37340rB3RD-NORTH STREET ADDRESS 7310 (382 RoAd AoaIH ]

CITY-57-21P LOXAHATCHEE FL CITY-ST-21P o
| o

me D O pelete e R'/Change O Addition | O

NAME HAGE, RAFIE NAME "

sheer A00RESS |_4340-NW—IOTH-AVEBLDG-8-BAY-G~ sweoess | 14 807 AT LANE aleaTH

crv-st-zp L POMPANG BEACH FL - Cy- §t-21P WeSr P Boven 33412

WTLE B e - [ Defete ‘§-Tme - - e wEe e <+ = =~ ~ _ = - []Change — - [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-SI-2IP CITY-S1-2IP

TITLE [ Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2iP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2P

TIRE [ Detete TIME [ change [ Acdition

RAME NAME

STREET ADDRESS i STREET ADDRESS

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

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh an address, with all other like empowered.
SIGNATURE: L URBERGT WAGE 654393 - 349
Daytime Phone #

GNATURE AND TY?M‘RT’WD NAME OF SIGNING OFFICER OR DIRECTOR

= RN D Wy T
AN Y B

"l!l\‘ ] ®)

Dath




