2000 UNIFORM BUSINESS REPORT (UBR) FILED

15,2050 am

STYLEBUILT CONSTRUCTION, INC. 01-19-2000 90015 016 ***150.00
Principal Place of Business Mailing Address
7275 NW 82 TERR 7275 NW 62 TERR
PARKLAND FL 33067 PARKLAND FL 33067-1456
Us s 602089
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2725014 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

-6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent

Name

ZWEIGv MURRAY J Street Address (PO. Box Number is Not Acceptable)
7275 NW 62ND TERR

6800 W. COMMERCIAL BLVD.

PARKLAND FL 33067 = FL | Zp0o

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

SIGNATURE
Signature, typad or printed name of registerec agent and titte if applicable. (NQTE: Registered Agsnt signature required whean reinstating) DATE
g nanamerang ot i | tor MAY 1,2000 Foo wilba sasogp | 'O EecionCempagnFnancing - $5.00 oy 5o
g € - + . Trust Fund Contribution. ] Added to Fees
(See criteria o back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P O oslete TITLE [ change [ Addition
NAME ZWEIG, MURRAY J NAME
STREET ADDRESS | 7275 NW 62 TERR. STREET ADORESS
GITY-ST-ZIP PARKLAND FL 33067 CITY-ST-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE - 1 pelete TITEE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-20P CITY-ST-2P
TILE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-$T-2P
TITLE [ pelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2P
THLE [ Delste TITLE J Change [ Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 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 director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changad, or on an attachmegt with an address gwith all othgr like empowered.

SIGNATURE: ¥, MUk J, Zweie [~ §-00 45Y 5L 3083

- &
AME OF Wwe OFFICER OF DIRECTOR Date Daylme Phone #

SIGNATURE AND TYS28"9

CR2E034 (9/99)



