4

e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000008976

NU VUE INSTALLATION, INC.

Principal Place of Business Mailing Address

8300 ULMERTON RD 8300 ULMERTON RD
HAE N
LARGO FL 33771 LARGO FL 3371

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90290 014 ***150.00

AR EOU A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3403751 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Aaditional

) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
CEBER. SAM 1 ESQ Aicnard B\Socd EsSR
' Street Address {(P.O. Box Number is Not Acceptable) 5-“'*"(. [

601 E TWIGGS ST. . e Bue .
SUITE 200
TAMPA FL 33602

cy Cleatwealen

FL

‘B35S @

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Fiarida.

(NOTE: Registered Agent signature raquired when reinstating) DATE

: “-'.0 Ths corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Ez:lgzrzag ;;L?;uzg: neing frgj.gj%)h;?;sse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE O change (] Addition
NAME RECKSON, JEFFREY A NAME
sTreeT ADDRESS | 4410 OLD SAYBROOK AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33624 CITY-ST-2IP
TIME [ celete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-57-2IP
TTLE [ Detete TIRLE [ Change [ Addition
NAME v - Baiaie NAME =
STREET ADDRESS STHREET ADDRESS
CITY-§T-2IP CHTY-57-2IP
TITLE 7 Deleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-St-2P
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CITY-51-2iP

13. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

pther like empowered.

changed, or on an attachment with an address, =

Caytima Phona #

AV ZE8L9H0

CR2E034 (9/01)



