2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32554

1. Entity Name

FIREPLACE & BUILDING SPECIALTIES, INC.

Principal Place of Business

4701 NORTH DIXIE HWY.
BOCA RATON FL 3343t-5031

Mailing Address

4701 NORTH DIXIE HWY.
BOCA RATON FL 33431-5031

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eto.

Suite, Apt. #, sto.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90111 030 ***150.00

COD52ZbZ1

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65'0329139 Appiied For
Mot Applicatie
Zi Countr Zi Countr it
P 4 P Y 5. Certiicate of Status Desies [1 $8-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEISINGER, CONNIE
4701 NORTH DIXIE HWY.

Strect Address (P

O, Box Number s Not Acceptable)

BOCA RATON FL 33431-5031
City =1 Zip Code
A
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printed name of reg stered agen: ard tiLe i applicable {NOTVE: Regatered Agent signatuie recared when o asiatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects o do so
(See criteria on back) O

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00
Make Check Payable fo Deparirmeint of Siale

10. Election Campaign Financing
Trust Fund Contritzution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE (] Change [ Acdition
NabE GEISINGER, CONNIE NaTE
STREET ADDRESS | 5183 MONTEREY LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-8T-21p
TITLE gl Meme TITLE O Crhanga [ Addiion
HAME BEON-BAWMD ’ MAME
STREET ADURESS 1~ S ABECEREAS STREET ADDRESS
CY-ST-7P |- CATY-57-2IP
TITLE ASsT. 5&_221}”&7 O Delete TmE O3 change [ Addition
NAM—E TFM MAH HAME
STREETADDRESS | p N /20 . M STREETADDRESS | -
_CT- eT. T

CITY-ST-2IP OV TR ., pL' 35(}.5{ CITY-$T- 7P o
THTiE BET O belate TITLE - [ Ghange [ Additian
NANE FATA ‘7 SR T LANE NAME
seeTanoRess | &7 83 Men ERLY AN STREET ACDRESS

TY-ST- _5T-
CITY-s1-2P D&t RAHY M F’.Z 357@%— CITY-ST-21P
TITLE 7 ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T-2P
ML [ Delete SIiLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRZSS
CImY-37-21P CITY-ST-21P

13. | hereby cedtify that the information supplied with this fiting does not gualify for the cxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recs? of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

t

changed, or on an attachm

1Y
=7 5

rL8

ith an address, withygal

other like empowered.
- *

e

[521) 724 5

SIGNATURE AND TYPED OKFFIINTED NAME OF SEGW CFFICER OR DIRECTCR

=
D CaytirRs Prenc &

[74

e e

CR2E034 (10/00)



