2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084558 Feb 01, 2000 8:00 am
sy ‘ L Secretary of Stat
CROWN SEAMLESS GUTTER'S, INC. ~ atle
: 02-01-2000 90054 020 ***150.00
Principal Place of Business Mailing Address
5481 ROYAL PALM BCH BLVD. 5481 ROYAL PALM BCH BLVD.
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411-8815
P RS UG N
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4. FEI Number | |Aeplied For
, E5- OA80 217 | INotaiws o
Zip Country Zp Country 5. Certificate of Status Desired O gegl;esq L‘:}I‘_’:di”"”al
6._Name and Address of Current Reglstersd Agent | ~ 7. Name and Address of New Registered Agent ~
0 ) o Namé ' - B
MULLER, SARAH A T et A (A | o
! Street Address (P.O. Box Number is Not Acceptable)
5481 ROYAL PALM BCH BLVD.
ROYAL PAEM BCH FL 33411 e
‘ City FL | Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CITY-ST-2IP

SIGNATURE
Signalurs, typed or printed name of registered agent and litle if applicable {NOTE: Registered Wn reinstating) DATE
8. This carperation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 10 Ef ) .
- ) . G ign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri; nndag! :rir?buﬂon. g O idsd.eeg:h;’:?; SB 8

{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS~__ _ 92 __—ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 0 O Detete TMLE (] Change [ =+~
NAME MULLER, SARAH A ’ NAME
streer aooress | 5481 ROYAL PALM BCH BLVD. STREET ADDRESS
CITY-57-2F ROYAL PALM BCH FL 33411 CiTY-ST- 2P _
e O oelete ME R\C\\E\@ MuWen — Y\\) [] Change ﬁ e
NAME NAME = PF \ a
STREET ADDRESS STREET ADDRESS \ QQ}Q\ u\‘o

oyl P, Boencn. BL B4

CiTY-ST-2IP

me | T T T Oloee | fmiE T 'm“ Wol\ew =5, 0" ™ O Change Mdﬁi{ion
NAME NAME =y Coencr W)

STREET ADDRESS STREET ADDRESS E\ (M

CITY-5T-2P . CITY-5T-2P Q&[M ok beacn QL DTH

TTLE [ pelee TITLE M W\Q\\‘eﬂ_ e iy \ D [J Change ’M{\dditicn
e e SHY o Savcn B

STREEY ADCRESS STREET ADDRESS

orv-srae | CITY-5T-71P (Lc.\{q\ tawn aon PL 239\
TITLE O pelete TILE D‘l‘md\‘a Dﬂq ;\Q_& —~ D O Change Addition
— e e | ST Boqat Peiny Bec, BB

GITY-§T-2Ip CITY-5T-21P" M QDL[\.\ b@s&.\\ L ?)%“
B 1 Delete Tme ) (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fifin 'does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empawered.
Sdaan Mol\ea

SIGNATURE: @MW?’MJJ J Ny=) L\asleo
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #
e ——




