2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000003553 Apr 30, 2001f88=00 am
1. Entity Name ecreta 0 tate
TUFFLEX FLEXIBLE DECKING BY DANIELLO CORP. 04302001 90 4332 092 **%1 56,00
Principal Place of Business Mailing Address
2708 N. AUSTRALIAN AVE. STE. 9 2708 N. AUSTRALIAN AVE. STE. 8
WEST PALM BEACH ¥L 33407 WEST PALM BEACH FL 33407 ' 3
L005H529
> s s e IO ERRI
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbor 65‘0896851 Appiied For
. Not Applicane
Zig Country Zip Couniry 5. Certificate of Status Desired ] ?igiﬁ?géﬁcna‘
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
DAN'ELLO' LOUIS J Strecl Address (P.O. Box Murber is Mol Acceptable)
2708 N. AUSTRALIAN AVE. STE. 9 ‘ ‘ e
WEST PALM BEACH FL 33407

City B Zip Code
S
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 :
Signatire, yped o printed rame of registered ager: ard e 1 apolicable INGTE: Reg stered Agent signat. e recaired when renstat gl DATZ
9. This corporation s eligible to satisfy its intangible FILE MOWUH FEE | 5"150.0?\ . N
. ) . . . 10, Clection Campaign Financing $5.00 wvay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will 085550.00 Trust Fund Contrinution M Added to Fees
{See criteria on back) ] flake Check Payable o Dapartment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Deiete TITLE [ Change [T Additior
NAME DANIELLO, LOUIS J Masaz
STREETADDRESS | 2708 N. AUSTRALIAN AVE. STE. 9 STREET ADDRESS
erv-s-ar | WEST PALM BEACH FL 33407 GITY-&i-21p
TITLE [ Delete TITLE O oorsnge [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 Delete TITLE Ol Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2iP
TITLE [ Delete TILE []Change  [] Additior
MAME NANE
STREET ADDRESS STREET ADORESS |
CIv-§1-21p ’ CIFY-5T-2P |
TITLE ] Delete TITLE [ Charge 7] Addtien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-7IP
LE ] Desete TITLE [dChange [ Addition
NAME HAME
STRELT ADDRESS STREET ADSRESS
CITY-ST-2IP GITY-8T-712

CR2E034 (10/00)

13. I nerehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | an® an officer or drector

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my narme appears 0 Block 11 or Block 12 '
changed, or an an attachment with gn address, with gl ojpem™ike empowered.

A4

“®roNATURE AND TYBED R

NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Duats Dayirie Thore 2

f/ S%’f SCr-§3y- L 76 B2 )

[PaSNTE 1)



