2001 UNIFORM BUSINESS REPORT (UBR)

2

FILED

'DOCUM ENT # P99000097556

1. Entity Namg

SUNROOMS OF FLORIDA, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90083 047 ***150.00

Principai Place of Business
104 WEST 6TH AVENUE

Mailing Address
104 WEST 6TH AVENUE

WINDEMERE FL 34786 WINDEMERE FL 34786

2. Principal Place of Business

3. Mailing Address

RN AEAU A

DO NOT WRITE IN THIS SPAGE

Suite, Apt. #, etc. Suite, Apt. i, etc.

City & State City & State 4, FEl Nurmber 59-3609983 Applied For
Not Applicabic
Zi Counir Zi Count T8 it
P sy P s 5. Certificate of Status Desired O $6.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PERROTIA, JOSHUA Streel Address (P.O. Box Number is Not A bile)
trest dress . Box Number is Not Acceptable
104 WEST 6TH AVENUE ¢ ‘
WINDEMERE FL 34786
City le Zip Code
8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or boih, in the State of Florida.
SIGNATURE
Sgnature, typee o printec name of regisTerad agent andg e if app cab e (NOTE Negisteree Agent s gnature required when feinstaing) DaTE

CR2E034 (10/00)

9. This corparation is eligible to satisty its Intangible FILE NOWII FEE I3 $150.00 ) _— )
Tax Eihngprequ{remem and elscts to do so. ¢ After MAY 1, 2007 Fez2 will be $5350.00 s E‘ii;'i&i?gg&?&'{;‘:”””Q ] Edsci-e[‘c‘i(t)ol\ﬁiﬁfe
{Sce erileria on back) 1 Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Delete TLE Viee fjfc.sZZ{Mf [J Change Wmuon
e PERROTTA, JOSHUA | N roce ot torn M 7p
streer aooress | 5109 ROUND TREE COURT STREET AJDRFSS 206 Classre /
crvstze | ORLANDO FL 32819 Qry-5T-2P Oelands, FZ 98 ?
TTLE STD (] Delete ML 4 [J Change ] Addition
NAME PERROTTA, KATHRYN A HAME
sweer ronness | 5108 ROUND TREE COURT STRECT ADDRESS
CINY-ST- 2P ORLANDO FL 32819 CITy-S7-2p
TiTLE [J Delete e [J Change  [T] Additicn
HARE HAME
STREET ADDRESS STREET BBORESS
CITY-ST-2IF CImy-8T-2p
MLE O Delete TI'LE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRZSS
CIT-5T-21p CrY-51-2p
T O] Delete e [ cCrange [ Adgiiicn
HAME NiwE
STHEET ADDRESS STREE] ADDRESS
CITY-ST-Z1P SY-ST-2IP
TITLE [ oalee L (7] Change [ addition
NAME MM
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P SITY-ST-2IP

13. | hereby certify that the information supplied with this fii fing does not qudhfy for the exemption siated in Section T19.07(3)(1), Florida Statuies. 1 further certity that the information
indicated on #s report or supplemental report ig frue and accurate and that my signalure shali have the same legal effect as if made undcer oath; that | am an officer or directer
of the corporation ar the recetver or trusiee empogered to expgelity this report aggequired by Chapter 607, Fiorida Slatutes; and that my name appears in Block 1% or Block 12 f

/ L/ow/ Sop/165-3799

Dayime Phare 1

SIGNATU

RE:

jﬁMyRE anDeD or PRINTED NAME OF SIGNING @EFICER OR DIRECTOR




