2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042400 Apr 16, 2001 8:00 am
1. Entity Name rjj
FOUT% STAR PLASTERING, INC ecreta of State
! ' 04-16-2001 90023 034 ***150.00
J‘
Principal Flace of Business Mailing Address
390 S. STATE ROAD NO. 7 3190 5. STATE ROAD NO. 7
MIRAMAR FL 33023 MIRAMAR FL 33023 f
I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FEINumber  oE_)03()360 Applied For
Not Applicable
Zi Counts Zi Count
P ity ® ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o R - )
" FORD, MICHAEL W T T e . :
Street Address (P.Q. Box Number is Not Acceplable)
2601 SOUTH BAYSHORE DRIVE
SUITE 1600
MIAMI FL 33133 ‘ .
City FL Zip Code
8. The ahove named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerec Agent signature required when rginstating) DATE
. o e ) n
9. 1h\sf.c‘:9rporathn is eligible LT satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS /N 11
TITLE D O Delete e [J Change  [] Addltion
NAME JOHNSON, JAMES NAME
sTREET ADDRESS | 3190 S. STATE ROAD NO. 7, NO. A5 STREET ADDRESS
orv-st-z2 | MIRAMAR FL 33023 CITY-ST-21P
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ change ] Addition
CNAMEs ~ | e e - L T N L ) 7 o B
STREET ADDRESS ’ STREET ADCRESS o -
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-7IP
TITLE O Delete THTLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e
13. | hereby certity thal the information supplied with this filing does /Gt qualif for the exemption stated in Saction 119. 0?% 3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc ate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver tee empoweredterefglule this requwred by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment arfaddress, with A ke mp
S i —
- [/-0) /%7/)0% 2y

SIGNATURE: _ 327 rir”

/ NAME 5F QGN:NG DFFucﬁn oh CIRECTOR Dale a & Phone #

174

CR2E034 (10/00)



