2000 UNIFORM BUSINESS REPORT {UBR) grommmmmmm mmnmmmn an e e

-

DOCUMENT # P99000077674 FILED
1. Entity Name
LBy Jun 07, 2000 8:00 am
INSTALRITE INTERNATIONAL U.S.A., INC. S
ecretary of State
05-03-2000 90062 015 ***150.00
Principal Place of Business Mailing Address
850 S. TAMIAMI TRAIL STE. 134 850 S. TAMIAME TRAIL. STE. 138
SARASOTA FL 34236 SARASOTA FL 34235-7842
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Apptied For
65-095%u € L Not Applicable
Zip . Country Zip Counlry - —.| §. Cenificate of Status Desired a gesagesq lﬁ%‘g”""ﬁ‘
6. Name arxi Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name
SELBY, MATT .
Street Address (P.O. Box Number is Not Acceptable)
7300 W..CAMINO.REAL, #126 . . e - O S
BOCA RATON FL 33433
City ] FL Zip Code
8, The abova named entity submits this statement for the purposs of changing its registered cffice er registered agent, or both, in the State of Flarida.
SIGNATURE :
Signature, typdd OF prinied name of regisared agant and itk if appicable. (NOTE: Ragistersd AQen! signalure requined when minsatng) ] OATE
9, This corporation is eligible 1o satisty its Intangibte FILE NOW!I! FEE IS $150.00 L I )
Tax filing requirement and elects to do so. L After MAY 1, 2000 Fee will be $550.00 10. E:::: gﬂniaaiﬂﬁu:r:ncmg 0 : ?gdaodomhgyﬁae
“(Sed &iiteria on back) "% 07 (] Make Check Payable to Department of Stafa ) )
1. OFFICERS AND DIRECTORS e l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . T T Doses e \aﬁZE:Z:toM - LES” O change [ Aadition
HAME . NAME 1‘ . ‘ T -
STREET ADDRESS - STREET ADBRESS | RGO < Wlldﬂlf{gk(b e 134
CITY-51-20P : : CITY-ST-2P M@ow 'FLO&LD A 2 47{.4.5%
me 3 Delee me . O Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P o o o ITY-5T-2P ) o
me [ Detets Lyl T 7 7 [Othangs T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CHY-SI-2IP CITY-ST- 2P
TME - T e T T T T s T "'DB&EE’" = CETmE T T T T Tt T © {7 Crangs— ~ [ Addition™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITYST-29
TE. - —. [ Delete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
CIvy-ST-2P CITy-ST-2P
TNE [ pelete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / / Y. /7 CITY-ST-ZP

oef not dualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the informatian
rato/and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
pg this T % as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

13, | horeby certify that the informah
indicated on this report or su
of the corporation or the recglver or trys
changsd, or on an attachmgnl with agya

SIGNATURE:

¥l




