2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073060 Mar 10, 2000 8:00 am

1. Entity Name !

Secretary of State

PHOENIX FLASHING, INC.
03-10-2000 90024 047 ***150.00
Principal Piace of Business Mai!‘mgj Address
529531 5 DIXIE HWY E 529-531 § DIXIE HWY E
POMPANG BEACH fL 33060 POMPANC BEACH FL 33060 E 0 u 35 3 5 q
So0o S DixiE H g hway, ERST
Suite, AplL. #, elc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ﬁity 3 State 4. FEI Number 65-0871697 Applied For
oM (QANe (—BWL FL Not Applicable
Zip Country §p3 o @D Country 5. Certificate of Status Desired dJ ?g'ggq lfi\:acgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] S - Narme
FONTNNSE’D"IVXI]LEUAM G Street Address (P.O. Box Number is Not Acceptable)
529-531 HWY E
POMPANO BEACH FL 33060
City . FL Zip Code

8. The above named entity submits this ?ﬁnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE L‘J Legld'*"( 6’] ’Fa"”‘l W :7//00

Signature, typad or printed name of registsred agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) T pate
9. This corporation is efigible to safisty its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campeign Financing $5.00 May o
Tax filing requirement and elects to do so. |E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ‘Added to Feyes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS |
TLE D . O Delste TITLE PresipenT = Change ition
NAME FONTAINE, WILLIAM G NAME
STREET ADDRESS | 529-531 S DIXIE HWY E STREET ADDRESS
Ciry-S1-2p POMPANO BEACH FL 33060 ; Ciry-ST-21p o .
TRLE [ Delete TITLE U- YRestoes T Ol Change  [Bddition
NAME NAME Hokowo (EvBadis
STREET ADDRESS smeeraonness | Soo §. Dt L s harp Y, EAST
CITY-ST-2P . IY-ST-2P  |Poym PAND T3 . e 23060 B
TITLE ~ 1 [ peiete TITLE Sgc_, . “TRes . [ Change Mion
NAME NAME Aoknsn) A. Levn) { £
STREET ADDRESS STREET ADDAESS S TOVXKIE fHishway Efs r
CITY-ST-ZP ) CITY-§T-2IP P2 AnO , FL\ S30bo
TITLE " O Delete TITLE I [ Ghange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TITLE [ Detate TITLE (Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§T-2P
e " O pelete mee [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP

13. | hereby certify that the information supplied with this filin (fjoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 of rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like eppowerad.
o’ 4 N, -
SIGNATURE: &j:,é&am N (O 7&% YYar ?! oo Qs4-733-SBE8

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (9/39)



