FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 10, 2002 8:00 am
DOCUMENT #  P95000002106 ecretary of State

1. Entity Nameg

AV ¥0BLEED

COMPLETE DRYWALL SERVICE INC. 04-10-2002 90023 017 ***158.75
Principal Place of Business Mailing Address
16243 E. SECRETARIAT DRIVE 16243 E. SECRETARIAT DRIVE . .
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 B U ﬂ B 2 5 8 3 .
2. Principal Place of Business 3. Mailing Address H"“m ”I lIIl’ I'm "m "m“m "m II"I l]ll“ll" Ilnl m”m .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE l
City & State City & State 4, FEI Number Applied For
59'3287945 Not Applicable
Zip COUn[ry le COUntfy . . $8_75 Additional
8. Certificate of Status Desired @ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ) Name
BOROWSKL RONALD W Street Address (P.0O. Box Number is Not Acceptable)
16243 E. SECRETARIAT DRIVE
LOXAHATCHEE FL 33470 . _
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when rainstating} _ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Fi ’
o ’ . paign Financing $5.00 may Be
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ‘| PD O pelete TILE OJChange [ Additon | S
NAME RONALD W. BOROWSKI NAME e
STREET ACDRESS | 16243 E. SECRETARIAT DRIVE STREET ADCRESS § i
CITY-ST-2IP LOXAHATCHEE FL GITY-ST-ZIP §
TITLE D O parete TILE [ Change  [J Addition | G
NAvE DONALD R. BORGWSKI NAvE :
STREET ADDRESS | 3025 JACKSON AVE STREET ADDRESS
CITY-§7-21P LAKE WORTH FL 33463 CITY-S1-2IP
TITLE -| TSD O Detate TITLE - : {J change [ Addition
NAME KECIA F. BOROWSKI NAME
STREETADDRESS | 96243 E. SECRETARIAT DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-ST-21P )
TITLE [ Daleta TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP ’ CITY-8T-2IP
TITLE [ pelete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P

13. | hereby certify that the information suppligd 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 gupplementalfeport is true apd 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 rg eiver or treSiee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atta an address, with empowered. N [
-
SIGNATUR . Kt 1a_F boRosu éi[:«lba_ A5 130
TURE AND wpsi\oryﬂntn NAME‘&TNGNMG OFFICER OR DIRECTOR Date Daytime Phone #

-



