2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008045 Apr 25F12]65:(])) 8:00 am

T & S INSTALLATIONS, INC. ecretary of State

04-25-2000 90113 006 ***150.00

Principal Place of Business Maifing Address
6801 NW. 77TH STREET 6801 NW. 77TH STREET
TAMARAC FL 33321 TAMARAC FL 33321-5240

TR i LT
a481 nw 9 ¢t A qg) M. T et |
Suite, Apt. #, oic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - it;% & State . 4. FEI Numer Applied For
Plb\nfﬁ‘rk“’\ R “Fl . P(i(/\f\-rh 10n '?L ‘05_06’8&4’5’8 Not Applicable
Zip__ . Colintry Zip Country - . 8.75 Additionat
3 3 33 ,_, Browur l, 3332 + Brow “Pd 5. Certificate of Status Desired 0 gee Requiredmona
6. Name and Address of Current Registered Agent 7. Namerand Address of New Registered Agent
; e - - - e Name S‘Gmgﬁ‘ff‘,-t )n, =
BRUS]HN! SETH Street Address (P.O. Box Number is Not Acceptable)
6801 N.W. 77TH STREET
TAMARAC FL 33321 44 8) M. qrﬁ ot
“ Pluntation FL | 3555y

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.

SIGNATY M 8“:

naturs, typed ot printed narne of registered agant and s f applicable (NOTE: Registerea Agent signaturg regquired when reinstating) DATE
8. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tax ﬁlingprequirementgand elects 1oydc 50. : After MAY 1, 2000 Fee will be $550.00 10. 'ErlsgthI(:)Sn%aénoﬁlatlr?bnu:—;::ncmg O ded.OO May Be
o . ed to Fees
{See criteria cn back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ] Change X Addition
HAME BRUSTEIN, SETH NAME Gay| viv. v A (/T
STReET ADDAESS | 6801 N.W. 77TH STREET STREET ADDRESS -
or-si-ze | TAMARAC FL 33321 CITY-ST-2P PlontoTion J £i.233a%
TILE D O Delete TITLE [ Change [ Addition
NAME HUBER, TM NAME
STREET ADDRESS | 4692 SW 85TH AVE. STREET ADDRESS
CITY-§T-2IP DAVIE FL 33314 CATY-ST-2IP
TITLE [ Delete TITLE ’ [I Change [ Addition
NAME - maMg - e TS S o
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ CITY-ST-2IP
TITLE [T pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TIMLE {J Delete TME (O Change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-21P

13. | hereiby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3X1), Flarida 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 director
of the corporation or the recaiver or trustes empowered to execute this report as 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 address, with alf other like empowered.

SIGNATURE: /iQJCF—@\ K- Ja—oo qsi- Q3 -ga, 5o

S$IGHATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phaone #

CR2E034 (9/99)



