' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am

DOCUMENT # P97000016601 Secretary of State
1. Enlity Name 03-17-2003 90100 014 ***150.00
STORE INSTALLATION SERVICES, INC.
Principal Place of Busingss Mailing Address
1923 ROLLINGS GREEN CIRCLE 1923 ROLLINGS GREEN CIRCLE
SARASOTA FL 34240 SARASOTA FL 34240
I — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0737297 Not Applicable
Zi? R E:oumry#__ - - ‘wfip A (.:Ol‘-m"y . _ | 5. Certificate of Status Deswed O ?eaa'gfqﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINNESS, W. LEE . Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 750
SARASOTA FL 34236 City FL [ Zpcede

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. ({NOTE: Registered Agant signature required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 i o ’
9. Election Cam F
~After May 1, 2003 Fee will be $550.00 TrustIFund C;at:?;uti::ncmg O fdsdg:l?ohll?és‘a °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IM 11
TITLE P 3 caleta THLE [ Change [ Addition
NAME H RANDALL SIMON NAME
sineet anoress | 539 PINCINANA DR STREET ADDRESS
orv-st-ze | SARASOTA FL 34243 CITY-ST-7IP
r‘*'&{ VP 3 Delata TILE O Change  [] Additicn
NAME SIMON, BRET A NAME
streeT a0DRESS | 1923 ROLLING GREEN CIR STREET ADDRESS
CITY-$T-2IP SARASOTA A 34240 CITY-ST-ZIP
*ITLE ey T e TS ETR ~ O oelete ™ T D T TDlchange [ Addition
NAME SIMON, JIL, NAME
sTReeT ADDRESS | 508 ANTIOCH AVE APT 8 STREET ADDRESS
erv-s-2¢ | FT LAUDERDALE FL 33304 CITY-5T-7IP
e [ petete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TLE [ Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP .o . CITY-ST-2IP ..
TILE ] Delele J e e - [JChange [ Addition
NAME T o T e e e
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP : . Criy-ST-2p

t qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcgfaess, wi powered

SIGNATURE: ___ SIGiig %’@Eﬁi RANDALL SIMON 3-13-03 941 377-4000

SIGNATURE AND TYPED OR PRINTED yﬁME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informaticn supplied with this fjli
indicated on this report or supplemental rep tn

[T A YA ¥ | |

nv

CR2E034 (10/02)



