: ' FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT {UBR) Jul 16, 2003 8:00 am

1. Entity Name i 07-16-2003 90048 009 ***550.00
ALL-TEX DRYWALL SPRAY, INC.
Principal Place of Business Mailing Address
1500 NW 3RD STREET 350 SW 16TH STREET
302 BOCA RATON FL 33432
BOCA RATON FL 33432 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0149081 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ | Name o S SO P g S
FERNAN.DEZ' THOMAS J. Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD NW
SUITE 400
BOCA RATON FL 33431 City FL | ZpCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicabls. {NOTE: Registered Agent signatura reduired when relnstating) DATE
FILE NOW!!! FEE IS $550.00 ) - .
Aer Septomber 1, 2005 Foe willbo $750.9 b Sl o Franis - $8.00 vy
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change ] Addition
KAME JORGENSEN, ERIC IVER NAME
§TReeT anoness | 350 SW 16TH ST , STREET ADDRESS
crv-s-zp | BOCA RATON FL 33432 - l CITY-ST-2P
TME O3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-29
TITLE [ pelete TITLE [J Changa  [] Addition
NAME NAME
“ETREET ADDRESS = e e e W STREET ABBRESS e | e e o
CITY-ST-70P CITY-ST-2IP
TIMLE [ Delete TITLE Change  [_] Addition
HAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [l Change  (J Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP ' CITY-ST-2P
TITLE | 3 oelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-7IP CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 &Xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE: C22IGYAZIIRE REQUIRED 'i,/uL')ﬁ

OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 869800

CR2E034 (4/03)



