20006 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #. 7470000012 (L | May 30, 2000 8:00 am

1. Entity Name "

Too Coo\ INStallerS Inc Secretary of State

/ 05-30-2000 90108 013 ***150.00

Principal Place of Busmess ili ress

(.0. Pox 3347

W t)\ﬁ& Chapel.
Helway Fla. 24(90.

Fla. 354y )

2. Princigal Place of Business ['4 3. Mailing Address
7232 Quad| Mollow Bledh. .

Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

GCity & State City & State FE! Numbiar Applied For
W ESi C h ml Wts i‘# Cﬁ ﬂ’pC\ f ‘)‘1 y A ;6 V _ |Not Applicable

Zip untry . —-Zip Country ’ $8.75 Additiona

3.} WL( | | _A’S(, o) 3 3 ﬂ q A—S( o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

S P( US—L l'L. TQ efh A Street Address (P.O. Box Number is Not Acceptable)

Yy E Bush. &\w& W (13

%ﬂpﬂ— FCA ) % L l? City FL Zip Code

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, Iyped or printed name of registered agent and title f applicable (NOTE: Regslered Agent signature required when reinstating} DATE

9. This corporation is eligible o satisty its Intangibile 10. Election Campaign Financing $5'00 May Be

Tax f\lll"lQ rngrement and elects (o do so. Trust Fund Contribution. a Added to Fees
(See critaria on back} 3
1. ____OFFICERS AND DIHECTOHS 12. ] ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
1ITLE [ palete TITLE [JChange ] Addition
NAME F 64\“0 W AW, NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2p 72.32 &A ‘ “—0\[ WJ Bldb( WCB\;;, Chﬁﬁx' OITY-§T-2P
TITLE l’m- ESVEAR 1 Delete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2IP
TIFLE [] Delete TITLE O change [ Addition
NAME T - - — e - . L
STREET ADDRESS STREET ADDRESS oo - T - -
CITY-ST-2iF CITY-ST-2IP
TITLE O Delete THILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
e . [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g does not quallfy 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offrcer or director

of the corporation or the r ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B|ock ock 12if
changed, or on achment with an a ith all ather like empowered.

SIGNATU Z{ W4 ?7”/ 5’03 A

Date Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!

CR2E034 (9/99)



