2002 UNIFORM BUSINESS REPORT (UBR]) Mar ISF‘IZI-(J)%IZ)SOO am

DOCUMENT #  P98000073060 Secretary of State

1. Entity Name

PHOENIX FLASHING, INC. 03-18-2002 90190 035 ***150.00
Principal Ptace of Business’ Mailing Address

500 § DIXIE HWY E 500 5 DIYIE HWY E

POMPANO BEAGH FL 33080 POMPANO BEACH FL 33060

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
85—0871697 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONTAINE WILUAM G Street Address (P 0. Box NumDEr is Not Acceplable)
500 S DIXIE HWY E
POMPANO BEACH FL 33060
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
Signatura, typed or printed name of registared agsnt and title it applicable. (NOTE; Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax ming requirementgand soots o du e After May 1, 2002 Fee will be $550.00 10. E’ec“‘;“ %agpal'g.’g‘ Financing O $5.00 May Be
(See crijeria on back) O Make Check Payable to Department of State rustFund t-enfribution. Added to Fees
1. . QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelete TITLE [ Change  [] Additicn
NAME ‘s |[FONTAINE, WILLIAM G NAME
strer anoress 1528-531 S DIXIE HWY E STREET ADDRESS
cry-s1-z¢ - (POMPANO BEACH FL 33060 CiTy-5T-2Ip
TIMLE VP ] Delete TITLE [ Change [ Addition
NAVE EUBANKS, HAROLD o
STREET ADDRESS (500 S. DIXIE HIGHWAY EAST STREET ADDRESS
cy-s1-2P | POMPANO BEACH FL 33050 CITY-ST-2IP
TIMLE ST 7 Delete TLE O change  [] Addition
NAME LEVIN, NORMAN A NAME
STREET ADDRESS | 500 S. '_D[)’([E HIGHWAY EAST = T MSTREET ADDRESS [T 0 T -
omv-s1-2° - |POMPANQ BEACH FL 33060 CITY-5T-2P )
TME ‘ ' _ O Delete TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TITLE [ Delete TILE [J Change [ Addition
NAME : - NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O Delete TILE (7] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report |s 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 | g{er or Jrustee 1 gﬁeport as required by Chapiler 607, Florida Staiutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an att dd mé ered

— :r?z y, C.\,/L, O5Y-783-S 8BS

IGNATURE AND TYPED OmmintTED NAME OF SLGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

AY  EPEEGLO

CR2E034 {9/01)



