2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 431512 Feb 20, 2002 8:00 am
1+ Entty Nams Secretary of State
STYLEBUILT CONSTRUCTION, iNC. 02-20-2002 90096 016 ***150.00
Principal Place of Business«s«: spu  ~ur - wa L. ,{\A:al!ingzgd;i;ess .
: PNNR e L e
7275 NW €2 TERR 7275 NW 62 TERR . Ve RIE G ol
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2725014 Not Applicable
Zip Country r Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
‘6: Name and Address of Current Registerad Agent NURE 7. Name and Address of New Registered Agent
Name s é
ZWEIG, MURRAY J My CTAY 3 - 2 wey
* Street Address (P.O. Box Nﬂmbé is Not Acecle&abre)
7275 NW 62ND TERR ZA75 MW 63 (LE
~56806-W—COMMERGIAL-BLYB—
PARK D FL 7 C|[y / d z FL i ode
PLuckfard, floridy  FL |
8. The above namedgenifyy submits this state the p‘urpose of changing its registered off\ce or reglstered agent, or both in the State of Florida.
A
SIGNATURE a ’3/0 3"
- S\gna!urs lypedkr printed name of regis! rel agent any I\l’ if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
’ 4
- . P
9. This corporation is eligible to satsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tartiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O
= Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p C1 Detete TITLE (3 Change [ Addition
NAME ZWEIG, MURRAY J NAME
sTReeT aporess (7275 NW 62 TERR. STREET ADDRESS
crv-sT-20 |[PARKLAND FL 33067 CITY-ST-2IP
TITLE [ Deleta TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - T T [ elete ~q e Co- = : - o= == o-- [Chchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io executglhis report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a:u addr'eisq wwlrl\all other‘ poweraed. Mﬁﬁﬂ"l d ZJAJ / / S ﬂ

SIGNATURE AND TYPED QRPRINTE, )Aﬁu)a(slsnme OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)



