2001 UNIFORM BUSINESS REﬁORT {(UBR)

1. Entity Name

A-1 PLUS INSULATION INC.

DOCUMENT # P98000077297

Principal Flace of Business

10671 PALM RIDGE LN,
TAMARAC FL 33321

- TAMARAG FL 33321

Mailing Address
10871 PALM RIDGE N.

2. Principal Place of Buswness

[oalfe Syd st

3. Mailing Address

10710 ww &3 St

Suite, Apt. #, etc.

Suite, Apt. #, stc.

—

[

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90111 020 ***150.00

00052094

FETEMTA

DO NOT WRITE INTHIS SRACE

e

——Tax fiing requirememt a@nd elects 16 do so.

After MAY 1, 2001 Fee will be $550.00

- = —— =7 e E I R L i -
ity & State | City & State 4. FEI Number 65'0872136 Applied For
0 wanNnse ﬂL 6Uﬂrr S€ l: L Not Applicabls
Country Z Coz"t:y " , $8.75 additional
—— i "
533 S ' u 6 %E ’ 6 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH’ ROS NE N Street Address (P.Q. Box Number is Mot Acceptable}
2 S. UNIVERSITY DR., STE. 200
PLANTATION FL 33324
. 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 -
Signature, typed or printad name of registered agent and tite f applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
. . . oo N . . X e ————a - ——————
9. This corporation is eligible to satisfy its Intangible | . . FILEN EJS 8515000 - wzc—ra] —= 0. Eiection Campaign Finanding. - $5.00 May Bo

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
7 11. CFFICERS AND DIRECTCRS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD O Delete TITLE O Change [ Addition | S
NAME COSTANZO, CHARLES JR NAME 2
sTReeT ADDRESS | 4108791 PALM RIDGE LN. STREET ACDRESS 3
CITY-ST-2IP TAMARAC FL 33321 P CITY-§T-2P a
-~ o

TITLE VD Delete TOLE _D [ Change mdmon x
NAME FARJAD, THOMAS NAME u d ECh rocler”

StAEET ADORESS | 10871 PALM RIDGE LN. STHEET ADDRESS ek S cle LN

GITY-§T-2IP TAMARAC FL 33321 CITY-ST-2IP ]uOu"C o e, Q 330&8

TIME D 3 Delete TILE 1 Change ] Addition
NAME COSTANZO, DONNA NAME

STREET ADORESS | 10871 PALM RIDGE LN. STREET ADDRESS

CITY-ST-2P TAMARAC FL 33321 CITY-5T-2IP

TITLE [ pelete TITLE a Changek | Addition
NAME } o P - XS o )

STREET ADDRESS |~~~ STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$T-2P

TALE {1 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

cf the corperation or the receiver g
changed, oron an 3

SIGNATURE:

BChment wj

ystee empowered to exe
address, with.a

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 directer
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘DC)I’H’K ('cm‘amb "t[@é/

GIS 8- 480

Date

Davtime Phona #




