- FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) r
cocueiTe Pa00ONAsSen | gmp] STy of St

1. Entity Name

THE INSTALLATIONS PRO 2000 INC.

t

Principal Place of Business Mailing Address =
1901 COOLIDGE STREET 1901 COOLIDGE STREET
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020

o s i B AR AR

1267 CodeiREE ST.

AV £69/510

Suite, Apt. # etc. ' Suite, Apt. #, etc. [ GHECK HERE i MAKING CHANGES
City & State City & State - 4, FEI Number Applied For -
d,é Zywm . ; [ » 65—0927884 Not Applicable
jip? D _o? _() Couniry Zip Country 5. Certificate of Statlus Desired [} ?g‘gguﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm, ) e -

DENIS, ROGER TVL0EER-DEN TS

' : Steet Kddres%fo. Box Number, isg A i)?b/lﬁ}v
1901 COOLIDGE STREET [ 907" C 88 LT DEFST
HOLLYWOOD FL 33020 SOl Ywood Fi 33420

T . Yt City FL Zip Code

8, The above named snlity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofSgistered agént.

g - 7 v
SIGNATURE L7 L 2N

- PN ‘;;:" i hver agistered agent and iitle if applicabla, (NOTE: Reqistersd Agent signature requirad whan reinstating} DATE
e 'n-;)?’Fl’ 3

: +~FILE NOWIH FEE IS $150.00 . R .

. 9. Election Campaign Financing . May B
- Aﬁe};ﬂayzkﬂ}% Fe_e,.will.he §550.00.. . Trust Fund Contrﬁmtien: O f(f:leg(t)o ins i

Make Check Payable to Florida Department of State
0., - t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ P [ pelete TITLE [C]change  [7] Addition
NAME DENIS, ROGER _ NAME
streET ApREss | 1901 COOUIDGE STREET STREET ADDRESS
crv-st-ze - |HOLLYWOOD FL 33020 CITY-ST-21P
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
e [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete WME [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P

12. | heraby cerlify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered to execute this report as required by r 607, Florida Statutes; and that my pame appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: ___SIGNATURE REQUIREY / Jrg thuts O/ 2 /03

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OF DiReerch L4 Dat Daytima Phone #

+

CR2ED34 (31/62)




