2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073060 Feb 06, 2001 8:00 am

1. Entity Name Secretary Of State
PHOENIX FLASHING, INC. 02-06-2001 90245 038 ***150.00

Principal Place of Business Mailing Address
528-531 S DIXIE HWY E 500 S. DIXIE HIGHWAY EAST
POMPANG BEACH FL 33060 POMPANO BEACH FL 33080 v s v o~

A

I

S OY/E M7~ (AT

2. Principal Place of Businass 3. Mailing Address “"""Hmlm m
'e's) /ffgﬁmw I

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ity & Siate k -F'L City & State 4. FEI Number 65.0871697 Applied For
MmONMO L Not Applicable
Zip Count ' t i
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonai
Y SO(O S {) S Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - . Name. : o - . .-

FONTAINE, WILLIAM

e ¢ s

Street Address (P.O. Box Number is Not Acceptable)

529-531 S DIXIE HWY E

POMPANO BEACH FL 33060 p w S D/X/Z /‘]Ll?badﬁ?), {A"J‘f,

A Oho Bzl FL[%¥5¢ o

8. The above named entity submits this statement for the purpose of changing its registered office or regisle\led agent, or both, in the State of Florida.

o () Ll (S, firndoamt Ed2/os

Signature, typed or printed namea of ragistared agent and title if applicable. {NOTE: Registered Ageni signatura requirad when reinstating) DATE I
9, This corporation is eligible to satisty its Intangible FILE NOWI!N FEE IS $150.00 10. Electi - .
. A tion C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 TriztIlgznda(r_“,n;]rilrig;utig:ncmg 0O fgﬁ?ﬁ:ﬁ:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TITLE V‘ P, - SALES O Change 3 pcdition
NAME FONTAINE, WILLIAM G NAME
sTREET ADDRESS | 520-531 S DIXIE HWY E STREET ADBRESS CY O& FLAL"L’ P-O ‘ BD)(. S) L‘_
orv-si-ze | POMPANO BEACH FL 33060 avsz | Postwick: Tl 2200%F
TITLE VP (7 Delete TITLE ! [JChange [ Addtion
NAME EUBANKS, HAROLD NAME
streer anoRess | 500 S. DIXIE HIGHWAY EAST STREET ADDRESS
Cimy-§1-2P POMPANO BEACH FL 33060 CITY-$T-2P
me__ | st L . O Detete e 1 _ o O Change [ Addition
" NAME 'LEVIN, NORMAN A~ oo “NamE - ' '
streeT boress | 500 S. DIXIE HIGHWAY EAST STREET ADDAESS
CiTY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-21P
TME [ pelete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme 3 Deletz TITLE ‘ [JChangs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

13. { hereby cerlity 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
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an add withall other like empowered. C?,S y -
[
SIGNATURE: ] Hrcewn G -fowtgye 3- 5838
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytimeg Phone #

4

(V) g

CR2E034 (10/00)



