* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M39209

1. Entity Name

BUILDING TRADES ASSOCIATION, INC.

Principal Place of Business
1181 § ROGERS CR

Mailing Address
1181 § ROGERS CR

FILED

Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 90161 015 ***150.00

SUITE 1 SUITE 1
BOCA RATON FI. 33487 BOCA RATON FL 33487
us us
2. Principai Place of Business 3. Mailing Address ”"}"“ '" ml I I ”Il ’”n ” ” ” ”“ I'm I‘IIH"'
Sulle, Apl #, a1, - ' “BUlte, ApL #7BtE~ - - - == 1 ..~ DONOTWRITE INTHISSPACE  wmv . .
City & State City & State 4. FEI Number Apclied For
59-2735490 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registered Agent
Name
BOLTON, JEFFREY
Street Address (P.Q. Box Number is Not Acceptable
2401 NW BOCA RATON BLVD practe)
100
BOCA RATON FL 33431

City

FL Zip Code

SIGNATURE

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

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signaturg required when rainstating) DATE

{See criteria on back)

9.~ This corparation:is-eligible 1o-satisfy its Intangible w=f> ~——=_+ - FILE-NOWI{!! FEE IS $150.00< -~z .
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00
O Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

10. Elgclion Campaign Finaricing ~—__ ~~ $5.00 MayBe |

sTreer aporess | 1181 S ROGERS CIRCLE #1

STREET ADDRESS

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

TILE PD O Gelete TMLE [Jchange [ Addition
NAME OLECK, RICHARD NAME \

sreeT ao0ReEss | 1181 § ROGERS CIRCLE #1 5 STREET ADDRESS

CITY-S7-7IP BOCA RATON FL CITY-$T-7P

TITLE VPD ' [ Change [ Addition

[ change [ Addition

{JChangs [ Addition

CR2E034 (10/00)

[ Change [ Addition

S [ Delete TIME
NAME OLECK, HARVEY ¥ NAME
CITY-§T-2P BOCA RATON FL CITY-ST-ZIP
TITLE (1 Detste Tme
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE [ Gelete TTLE
NAME NAME

_STAEET ADDRESS. = STREET ADBRESS

CITY-ST-ZPP I CITY-ST-2P
TME 07 Delete TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Dalete TILE
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

[ change [ Addition

SIGNATURE:

indicated on this report or sppplemental repaort is true an

i dress, fkh all gf i

R ‘g 0

'

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

gccurate 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 refelver or trustee empowered toySXecute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent L

Olzck | /23/0l  5%6!-241-0513

b Y
SMINATURE AND TYPED OR PRINTED NBME OF SIGNING OFFICER OR DIREGTOR

L3

Date Daytime Phons #




