2000 UNIFORM BUSINESS REPORT (UBR)

——1

DOCUMENT # V32554 FILED
1. Entity Name Mar 03, 2000 8:00 am
FIREPLACE & BUILDING SPECIALTIES, INC. Secretary of State
03-03-2000 90030 007 ***150.00
Principal Place of Business Mailing Address
4701 NORTH DIXIE HWY. 4701 NORTH DIXIE HWY.
BOCA RATON FL 33431-5031 BOCA RATON FL 33431-5031
‘ LUULY944
e T (UMM ER RGN GR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0329 139 Not Applicable
Zip Country e Couniry 5. Certificale of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETE(:?":‘%ERBTHCg%:EWY Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431-5031
City FL Zip Code

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

SIGNATURE
Sighatute, typed ot primed name of ragistered agent and titla f apphcable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Ipund c,;pmlr?buno:ncmg | iﬂsd.eo(RONIlg);Ee
{See criteria on back) ; [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ' Mefeze TITLE PR ESi EAST H Change [ Acdition

NAME HEATH, BONNIE M NAME QoM NIE G‘EISIL)G{‘E’Q

sTReT Aooaess | 5400 SW COLEGE RD steerabokess | < @ MOMTEREY NE

CiTY-ST-71P OCALA FL 32674 CITY-§T-2IP DELRATYT REACH FL 334—9‘7’-

TITLE VS [ pelate TITLE .DA'V ) b i L 'S 7 1 Change Mdditien

NAME GEISINGER, CONNIE NAME JICE WES SERETARY

smreeraooress | 5183 MONTEREY LANE C Wé—@D STREET ADDRESS [_ A < ¢ HAS

or-st2» | DELRAY BEACH FL 33484 cirv-st-2p oo ReAck FL 32426
“TiNE” -~ - R %Ime‘ — Q TLE Ennancibiel - —_ [Jchange [ Addition

HAME ELLSPERMANN, CARL NAME

stREeT ADDRESS | 1111 NE 25TH AVE STREET ADDRESS

CITY-ST-2P OCALA Fi. 34470 CITY-ST-2IP

TITLE O pelete TMLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TME {7 Delete TIMLE [1Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the reggjver or trustes empajbesad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachrg/) ith/all cther iike empowered. i

SIGNATURE:

Caylme Phone %

CR2E034 (9/99)



