0134608

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081470 Apr 09, 2001 8:00 am
" e ecretary of State

STUCCO SUPPLIES' INC. 04-09-2001 90073 013 ***150.00
Principal Place of Business Mailing Address
601 NW 315T AVE 601 NW 315T AVE
BAY A3 BAY A-3
PGMPANO BCH FL 33069 POMPANQ BCH FL 33069 U 0 0 3 3 1 3 8
: US. S TN T s i “":_.L-.’“'&.‘:’;.-!;;:Eﬁnﬂl:* D S VI S HE F i ! LN )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0536885 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.;’g&s:{;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂm’sﬁmwﬂ Street Address {P.O. Box Number is Not Acceptable)
A3

POMPANO BEACH FL 33069

City FL Zip Code

e v .

8. The above nameq ght

-

ity submits this stetement for t@chaﬂging its registered office or registered agent, or both, in the State of Florida.
-, T T 4
{

I

5 . *
"n_Aa;:"Ef';\—\ L m

- - RPN S g
SIGNATURE S}gné‘fﬁr‘ typed or pn‘:\ep_ng)qg o\.;:;s od agsn; and title n\'f:}\:')la. [NOTE: Registared Agent signature requirad whan reinstatingy DATE
8. This Corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax fllm.g raquirement and elects to do so. M/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees .
{See criteria on back) Make Check Payable to Department of State . i

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE D . 7 Delete TILE O crange [ Addition | S

NAME JANOTS, FRANK JR. . NAME e

STREET ADDRESS | 601 NW 31ST AVE, A-3 STREET ADDRESS 3

orv-s-2¢ | POMPNAO BEACH FL 33069 orv-g1-2e i

TITLE O Delete TITLE [Jcharge [ Addition 5
" RAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-§T-2IP

TILE [1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ’ CITY-$T-21P

TME [ Delete TITLE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 2P

TIME _ O3 Delete e [ change  {J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P : CRY-ST-7P

TITLE i {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP GITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 or the iver or trustee empowered to execute thisreport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atta t with a ress, with all ather like grfipowéred.
. —
SIGNATURE: ;& L Fean K I TausTs Yltlor _9su-975-8224
RE Auw;bgo E OF slcuul'\orﬁcen OR DIRECTOR Date Daytime Phona #




