2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG6000008976

1. Entity Name

NU VUE INSTALLATION, INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90025 047 ***150.00

Principal Place of Business Mailing Address

8300 ULMERTCN RD
#126
LARGO FL 33771-3801

8300 ULMERTON RD
#126
LARGO FL 3377

2. Principal Place of Buginass 3. Mailing Address

TGN

DO NOT WRITE iN THIS SPACE

-

Suite, Apt. #, ete.
_-Suita, Ap

Suite, Apt. #, etc.

_ ,-//
City & State 7 City & State 4. FEI Number Applied Fo
- - 59-340751 | et
Zp. o feLounty o P e g | Countrye o T ~5."Caitificats of Siaius Desieg ~ [~ - $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narne )
REIBER, SAM | ESQ Street Address (P.0. Box Number is Not Acceplable)
601 E TWIGGS ST.
SUITE 260 i
TAMPA FL 33602

City Zip Code

FL

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

SIGNATURE

Signature, typed ar printed name of registered agant and title if appticable.

{NOTE: Registered Agent signature reguired when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Inlangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
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 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete MLE . [ Change [ Addition
NAME RECKSON, JEFFREY A NAME .
STREET ADDRESS { 4410 OLD SAYBROOK AVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33624 CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME st
STREET ADDRESS | . i e || STREET AODRESS | e e e e v e
Ciry-sT-2P Tt T - COTY-ST-ZP
TITLE O pelets TITLE [JChange  [J Additicn
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
e : . I Delete TMLE [ change [ Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Delete TITLE {J Change [ addition
NAME . . . NAME
STREET ADDRESS . . o STREET ADDRESS L
omy-st-zp | gt EEE e CITY-ST-21P
TILE - [ Detete TITLE [ Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

changed, or on an atta@nt with an ag
| SIGNATURE:

13. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption &iated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
dress, with all othe&l\’ke

Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

Daytme Phone #



