- _______________________________________|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

R [ ]
Ih;gglflr.nESEAMLESS GUTTERS, INC Secreta l Of State |
‘ ' ' ‘ 05-20-2002 90032 025 ***150.00
Principal Ptace of Business Mailing Address
1708 KELLEY AVE 1706 KELLEY AVE
KISSIMMEE FL 34758 KISSIMMEE FL 34758
N RN
Suite, Apt. #, ate. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
_ 59-3560403 Not Applicabie
Zip Country Zp Couriry 5. Cenificale of Status Desired O $8'75 Ad&_‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMER'A AVENUE
CORAL GABLES FL 33134
. 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

CR2E034 (9/01)

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired whan reinstating) .DATE

9. ;hlsflc;prporatw.)n is e||tg|blg t? szitlstfy(;ts Intangible FILE NOWIIt FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
, . Taxiiling requirement and elects © do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
».! . (See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ Delete TITLE "[Othange [ Addition
NAME RUIZ, JORGE S JR. NAME

sreer anoress | 4618 CHATEAU ROAD STREET ADDRESS )

crv-sr-ze | QRLANDO FL 32808 CITY-ST- 7P ‘

mE [ Delete TITLE [Jcrange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP .

TILE 1 Defete TITLE [ Change [ Addition
NAME e el ~ 3 NAME ’ .

STREET ADDRESS T T o L STREETADDRESS [T - - - - - s L
CITY-$T-7IP CITY-ST-ZIP

TITLE O oelete TITLE .. [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZiP CITY-51-21P

TILE O pelete TILE L [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS ,

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

TITLE O Delete TMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P y CITY-ST-2IP .

ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
ingicated on this report o supplemeng@l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or gt porPas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wit i OWE|

13. | hereby certify that the information su

SIGNATURE: /_ V/ DS FEQULARED Y302 47 #5-0708
(_/ SIGNATUR'E/JD TYPED OR PRINTED NAME O@GN)LI?AFQCER OR DIRECTOR Date Daytime Phone #




