2000 UNIFORM BUSINESS REPORT (UBR)

, FILED
C E
DOCUMENT # P98000077297 Apr 11, 2000 8:00 am

A-1 PLUS INSULATION, INC. ecretary of State

04-11-2000 90170 038 ***150.00

Principal Place of Business Mailing Address
10871 PALM RIDGE LN, 10871 PALM RIDGE LN.
TAMARAC FL 33321 TAMARAG FL 33321-9213

L

/

I

2. Principal Place of Business 3. Mailing Address Hlmm “I ml

CR2E034 (9/99)

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - — -
e
i __-‘-a——‘“—“"‘"__.‘—_—ﬂ‘ B
City & State _ e f—Cily &State=—"" " - 4. FEI Number 65 08 Applied For
e f 72 136 Not Applicable
Zi Zi it it
o Gountry P Country 5. Certficate of Staws Desred (] $8-19 Additional
Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
LYNCH, RO'SEANNE N . Street Address (P.O. Box Number is Not Acceptable)
2 5. UNVERSITY DR; STE. 200
PLANTATION FL 33324
P
. City FL Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed ar printed name of registared agent and e if applicaple {NOTE: Ragistered Agent signature required when remsiating) DATE
8. This corparation is efigible to satisfy its Intangible - FN.E NOW!!! FEE iS $150.00 lecti - )
A S g S e LT ~— S I . d Fi
Tax filing requirement and elects to do so. © T After MAY 172000 Foe will ba'$550.00- =" e $r5§t'lﬁzn?g]oa€ll?;utigna rene O --— fa%e?j[t’ohg:z? ¢
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD O pelete TIMLE O change [ Addition
NAME COSTANZO, CHARLES [R NAME
streeT aporess | 10871 PALM RIDGE LN. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 GITY-ST-2IP
we . .| VD . O pelete TLE [ chenge [ Addition
NAME - I FARJAD, THOMAS NAME
steeeT noress | 10871 PALM RIDGE LN. STREET ADDAESS
arv-stzP | TAMARAC FL 33321 CITY-S1-21P
TMLE D [ Detete TN [ change [ Addition
HAME COSTANZO, DONNA NAME
streeT apDRESS | 10871 PALM RIDGE LN. STREET ADDRESS
CITY-§T-21P TAMARAC FL 33321 CITY-ST-2IP
me |- O oslete TNLE [J Change [ Addition
NAME —_——— NAME :
STREET ADCRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-7P T ——
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
.m{';'; L i ¢ Ooele THE (O change [ Addition
NAME ! S NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 egapowered to execute jbis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addrgsg, with all ather like

1 S ik Do (ot ﬁm&.ﬂ, ‘///(’706 Bl QLOT

sianaTure: i L/ _
Sl RECFOH Date Daytima Phone # J




