2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049248 Mar 22,2001 8:00 am
1. Enity Nare Secretary of State

C & M lNSTALLATION OF THE PALM BEACHES: INC- 03-22-2001 90002 012 ***150.00
Pringipal Place of Business Mailing Address
6440 BRIDGEPORT LANE 6440 BRIDGEPORT LANE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
e s VRGO G

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

City & State City & State 4, FEI Number 65.0842099 Applied For
Not Applicable

13. | hereby certify that the information supplied with this filing does not qualify 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 officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 3..17-01 &) 9,)-4490

- Date Daytime Phorie #

SIGNATURE:

SIGNATURE AND TY

03204114

CR2E034 (10/00)

—?

Zi Count Zij Count iti
P ountty P Uy 5. Certificate of Status Desired a $8'75 Addltlonal
e s . Fee Required
6. Name and Address of Current Registered Agent ~ e ~ = - 7. Name and Address of New Registered Agent [ I
’ Narme . A N .
KRAVITZ, BRUCE | Chas E. Aicoat
Street ess (PQ. B mber is Nol Acceptabl
11440 OKEECHOBEE BLYD. B BT S TR
SUTTE 219 Q'
ROYAL PALM BEACH FL 33411
City Zip Cod
kake WOovetih FL | %5463
8. The above name i its 1hj ~ha-purpose of changing its registered office or registered agent, or both, in the State of Florida.
- /) - O
SIGNATURE i 3 l \
Signature, typed or printed name of registared agent and fitle if applicabla. WAgem signature required when rainstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
- : . 10. Election Cam| F n
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trics;tlcliz nd © §;|§JQUtig1:ncw 4 O Asz'e%qohézisae
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TMLE P 7 Delete THLE O Change [ Addition
NAME ALIMONTI, CHRIS NAME
sTReeT ADDRESS | 6440 BRIDGEPORT LANE STREET ADDRESS
omrv-sr-2¢ | | AKE WORTH FL 33463 CITY-ST-2P
TILE 3 Delete TILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP o CITY-ST-2P
TIILE . [ Delete | B T T e T [ hange ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE i [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TIRLE ! Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



