2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072519 FILED
1. Entity Name A l' 20, 2000 8:00 am
PEDRO'S ORNAMENTAL ALUMINUM & IRON WORKS, INC. ecretary of State
04-20-2000 90091 002 ***150.00
Principal Place of Business Mailing Address
1001 CENTRAL AVE. 1001 CENTRAL AVE.
SARASOTA FL 34236 : "+ SARASOTA FL 24236-3314
=T e AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE Jr'\J THIS SPACE
L
City & State City & State 4. FEI Number Applied For
(o>~ OO;L-( SQOJ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ o _ e = ——
SHAFFER’ BARRY W Street Address (P.O. Box Number is Not Acceptable)
1001 CENTRAL AVE.
SARASQTA FL 34236
City Zip Code
~ /] FL

8. The abave na ity submits this state nging its registered office or registered agent, or both, in the State of Florida.

. r
SIGNATURE _ M:;‘-{ A /7 L "I !l"l | O
Signature, typed or printed nal t registered agent and tith plicable. (NOTE: Registered Agent signatura required when reinstating) DATE
5. Th ion is eligible (0 safisy its Intangibl?” | FILE NOWI! FEE IS $150,00
. This Eorporat|9n is eligible to satisfy its Intangi i . A 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 it y
g T ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE ‘ [ Change [ Addition
NAME SHAFFER, BARRY W NAME
sTReFT anpRess | 5650 17TH ST, STREET ACDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-3T-2IP |
TITLE D [ nelete TILE [ Change [ Addition
NAME SHAFFER, BEVERLY J NAME
stReeT aooRess | 5850 17TH ST.AVE. STREET ADDAESS
CITY-§T-7IP SARASOTA FL 34235 CITY-§T-ZIP
TITLE : O pelews TME__ e . [ change [ Addition
NAME o NAME '
STREET ADDRESS STREET ADDRESS
OY-ST-2IP CITY-31-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete e [l Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TLE [ oelete TME [ cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP GITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify #r the exempticn stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and fhaf my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation o the receivererustes empowered to execgfa this repgrt as requiree/by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachmep g address, with all cther lide gmpoyefed.

SIGNATURE: LONAANZ

4 ' 400 () a5 sy

N ytime Phone #

v i i : AL
SIGNATURE AND TYPED OR pnm'reyume OF SIGNING OFHW ECTOR Date
f y e

CR2E034 (9/99)



