2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 31, 2000 8:00 am
STORE INSTALLATION SERVICES, INC. Secretary Of State
03-31-2000 90007 010 ***150.00
. Pr'lpc:ipal Place of Business Mailing Address
19233 ROLLINGS GREEN CIRCLE 1923 ROLLINGS GREEN CIRCLE
! SARASOTA FL 34240 i SARASOTA FL 342409313 .
A ks ﬁﬁ : R R : i R i . SRR B e B
" 2. Principal Place of Business
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number 737 7 Applied For
65-0 29 Not Applicable
Zip Country o Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ e Name T e T o ) -
MCGINNESS, W. LEE Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET :
SUITE 750
SARASOTA FL 34236 : :
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, typad or printed name of regfstered agent and title if applicabie. {NOTE Registered Agant signatura required when reinstating} DATE
9. This corporatiaon is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction C on Financi
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 0. %E:lIESndag;ai:?;utilonnancmg 0 f{i‘.oo May Be
g . ed to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ petete e - OcChange [ Addition
NAME <1 H RANDALL SIMON NAME
sreer anoress | 539 PINCINANA DR STREET ADDRESS
CITY-ST-2IP SARASQTA FL 34243 CITY-ST-2IP
TLE VP [ pelete TITLE [ change [ Addition
RAME SIMON, BRET A NAME
srreeranoress | 1923 ROLLING GREEN CIR STREET ADDRESS
CITY-5T-21F SARASOTA FL 34240 CiTY-57-2IP
TITLE S  celete TITLE - [ change  [] Addition
I name SIMON, JIL NAME
streer aooress | 508 ANTIOCH AVE APT 8 STREET ADDRESS
Y -51-7 FT LAUDERDALE FL 33304 T -ST- 7
TITLE [3 pelgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE S change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13 neréby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3}i), Florida Statules. | further certify that the information
indicated on this report or supplemental re| is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusped emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Date Daytime Phone #

CR2E034 (9/99)



