2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000085857 .
1. Entity Name A r 07, 2000 8.00 am
PRO-FOAM INSTALLERS, INC. ecretary of State
04-07-2000 90079 020 ***150.00
Principal Place of Business Mailing Address
1721 NORTHWEST 45 STREET 1721 NORTHWEST 45 STREET
OAKLAND PARK FL 33309 CAKLAND PARK FL. 333094539
LUYYuzU -
Suite, Apt. #, eic. Suite, Apt. #, etec. DO NOT WRITE IN THIS SPACE j. ) ~
— AN
City & State City & State 4, FEi Number 65-0 Applied For
— 701567 Not Applicabie |
4 Country ap Country 5. Certificate of Status Desired a - $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BENDER RANDY L Street Address (P.O. Box Number is Not Acceptable)
1721 NW 45 8T
OAKLAND PARK FI. 33309
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signalure requirad whan reinstating) DATE
o [
9. 1h|sflcl:.orporau?n is el:glb:;e t? satlsfydns Intangible FILE_QNOW!!! FEEIS $150.000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back] 0 Make Check Payable to Department of State
~ . H
1. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Delete TITLE : . [ Change [ Addition g_
NAME BENDER, RANDY L NAME %’«
swreeT ADoress | 4721 NORTHWEST 45 STREET STAEET ADDRESS P
CITY-ST-2P OAKLAND PARK FL 33309 CITY-5T-21P . al
E o
TiE L Delee THLE _ [ Change [ Addition | S
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP -
TILE o O oelee TMLE [J Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TME - = Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-7ip CITY-§T-21P
TILE o [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-S1-21P A
TME - [ pelete TITLE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 to execute thig 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 with an address, with all,other like erpowered.
Y A I . - l—
. - BRI 4 -
SIGNATURE: %Z £ U, Eempest d/ﬁé, 9ot -THDR2S
“ BIGNATURE ANWED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR / pde / Daytime Phone # i




