2000 UNIFORM BUSINESS REFORT- (UBR)

DOCUMENT # P99000083583

1. Entity Name

FIBERGLASS FABRICATORS INTERNATIONAL, INC.

Mailing Address

50 DRIFTWOOD LANE
DESTIN FL 325411722

Principal Place of Business

SO0 DRIFTWOOD LANE
DESTIN £L 32541

2. Principal Place of Business 3. Mgiling Address

Suite, Apt. #, etc, Sulte, Apt. #, etc.

5
FILED
Jun 16, 2000 8:00 am
Secretary of State

05-12-2000 90031 014 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
-5’7" %49 2%7 Not Applicable
i i T - - At I -
<ip Country - e = = loUnIy et Tl artificats of Statis Gasied T O $8.75 Adaitonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
Name !
]
LIEBERMAN, VAN Street Addrass (P.0O. Box Number is Not Acceptable) .
500 DRIFTWOOD LANE == < —om oo T i — e S e - -
DESTIN FL 32541 '
City I FL I Zip Cods

the purpose ptchanging its registerad office or registered agent, or th, in the State of Florida.

(NOTE: Regisiared Agen signature requied when raingtating) l

|
SNY VY %

DATI

9. This corporation is gligible to satisly its Intangible FILE NOWII! FEE IS $150.00 L N
Tax filing requirement and elects to do so. ? Aftar MAY 1, 2000 Fee will ba $550.00 0 -F},lﬁg‘::n%ag;:',?&zﬁn e mohf:?esae
{See criteria on back) ] Make Check Payable to Department of State ! ‘

11. QFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
nTLE D 1 betete THLE [ [ Change [ Addition §
NAE LIEBERMAN, IVAN E A ' 2
STREET ADDRESS | 500 DRIFTWOQOD LANE STREET ADDRESS §
crv-st-a¢ | DESTIN FL 32641 Ciry-51- 2 ) l{é
TME O Delete TRE | O Change [T Addition | O
NAME HAME ‘
STREET ADDAESS STREET ADDRESS |
ome-st-ap [ L. L o e QoS e et b e et - = - - ~|-
T (1 Delete ME [Ichange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2¢ CITY-$T-2P ;

e T | T T T ODeke TwE | P [ crange [ Amditian”
NAME NAME 1
STREET ADURESS STREET ADDAESS P
CITY-ST-2IP CTY-51-21P |
il [ Delete TITLE O change ] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS |
CITY-ST-2P Ciy-§7-2P y
RIE (- Octete LE | D change  [J Addition
NAME NAME !
STREET ADDRESS STREET AIDRESS !
CITY-ST- 2P Ty ST-22P |

13. | hergby certify that the information supplied with this fifi

indicated on this report or supplemental repart is true and accurate 2nd that my signature shall have the same legal J
of the carporation of the receiver of Irustee empowered to executa,this report 88 raquired by Chapter 607, Florida Statutes; and thal my name eppears in Block 11 ot Block 12 if

changed, of on an attachment witlvan address, with all other likg

SIGNATURE:

does not quatify for The exemption stated in Section 1 19.07%3)'0), Florida Siatutes. | further certify that the information

ect as if made under cath; that | am an officer o director




