FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  P99000090449 ecretary of State

1. Entity Name

ALUMINATIONS SERVICES, INC. 04-29-2002 90063 034 ***150.00
Principal Piace of Business Mailing Address

H198 SOUTHEAST 12TH COURT ~ {1198 SOUTHEAST 12TH COURT

CAPE CORAL FL 33990 CAPE CORAL FL 3399

AR

2. Principal Place of Business 3. Mailing Address 74
119-2 S.e 0 O+ -8 & 122G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Appfied For
lape CoaC, L Oan—ai =C 650954332 Not Applicable
Couf&fv Z'D pe= Country - , $8.75 Additional
—%39' ?0 e Sr4 2229 &ZSA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P el ~| Name_. e o an . .
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

o
SIGNATURE

B Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registerad Agent signalurs required when reinstating) . DATE
5 ot soas esto 22" | ptor May 1.2000 Fepwil e §sB000 | " FisclonCompagn Francing | $5.00 vy e
R o ’ : Trust Fund Contribution. | Added o Fees

. -(See criteria on back) - X| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete TITLE Ol change [ Addition
NAME MYERS, STEPHEN M NAME
sTREET ADDRESS | 119-B SOUTHEAST 12TH COURT STREET ADDRESS
GITY-ST-2tP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2iP
THLE [ Detete THLE [ Change [ Addition
NAME apre : s T Y R L - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-71F CITY-ST-ZIP
e 3 Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP _ CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemema\ reorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or tryatg ered to execute this jepbrt as regufd by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 24 ith all other Jj e

SIGNATURE:

Daytime Phone #

[TV VAV

v

CR2E034 {9/01)



