2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A-1 DISCOUNT SIDING, INC.

DOCUMENT # P98000081355

v

Principal Place of Business

1002 PRINCESS GATE BLVD
WINTER PARK FL 32792

Mailing Address

209 FARRINGTON LANE
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90007 005 ***150.00

LT

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

{AMer MAY1,2001-Fee will e $550.00
Make Check-Payableto Dapartment of State

City & State City & State 4. FEl Number 59’3534760 Applied For
Not Applicable
i C Zi I
Zip ountry P Country 5. Certificate of Status Desired [ ?Eggesq lﬁ:’:&“"”a'
- == =->~"f. ‘Narme and Address of.Current-Registered Agent —e = - —=-7,~-Name and -Address of New Registered Agent - ST
Name
LASEK, TERRENCE J
Street Address (P.C. Box Number is Not Acceptable}
1032 PRINCESS GATE BLVD
WINTER PARK FL 32792
/) City FL Zip Code
8. The above named entity sub rt{ is statement for the purpose of ghanging ifs fegistered office or registered agent, or both, in the State of Florida.
% &2 G-l
SIGNATURE f / i
Signatlire, typed or printad nim{/f 1 E.a'aaeu !nﬂlgif\mpl{cafe. 4 {NOTE: Register¢d Agent signature required when reinstating) 7A1F / / ,’
. —— — ) LV Jusy . 7 -
9, This corporation is eligible to satisfy its Intangible {FILE NOBV!L‘:‘FE—E 15-$150:00 10. Erection Campaign Financing $5.00 May 80

Trust Fund Contribution. Added to Fees

of the corporation or the receiver or rustea gmpower

5-27-0

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 2 oelete TITLE [ change [ Addition
NAME LASEK, TERRENCE J NAME
STREET A0DRESS | 1032 PRINCESS GATE BLVD STREET ADDRESS
ChY-sT-ZP | WINTER PARK FL 32792 CITY-ST-20P
TNLE D O oelete TNLE [ change [ Addition
NAME LASEK, RONALD SR HAME
STREET ADORESS | 5410 ALBERT DRIVE STREET ADDRESS
orvs2¢ | WINTER PARK FL 32792 ci-sT-2P
~TITLE -~ L TR - CT = =[Clpatete =~~~ [ TILE R S mEtes < e ... - -~ -[Jchange (2] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-§1-21P
TITLE 3 celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-51-2P
TIME 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TILE O Delte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip " /\, EY-ST-ZIP
13. | hereby certify that the information supplied witirthis filing does n exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report ar supplemental reportis trug a ignature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an.addr, ss{ i
//‘
SIGNATURE: )(
SIGNATURE AND nwf

bh ARINTED NAME tf srsumu OFFICER OR DIRECTOR

Date

Daylime Phone #

pYJ

g
2

CR2E034 (10/00)



