2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000067911

E.M.S. DRYWALL, INC.

Principal Place of Business

399G NE 13TH AVE
OAKLAND PARK FL 33334

Mailing Address

3930 NE 13TH AVE
OQAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90066 015 ***150.00

CUREREAT A DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper Applied For
65-0856750 Not Applicable
Zip Country Zp Country $B.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— =:GASS, DANIEL.G - ——. - =

10001 NW 50TH STREET

SUITE 204
SUNRISE FL 33351

Name

Street Address (P.O. Box Number is Not Accaptabla)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agent and tulg if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to s'aiisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O] Detete TIME [ change 3 Addition
NAME SAMOSKY, ERIC M HAME :
streeT aobress | 3990 NE 13TH AVE STREET ADDRESS
orv-st-ze | OAKLAND PARK FL 33334 CITY-ST-21P
TITLE O Delete TITLE [Ochange  {] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) _ omvestze | - .
TME O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE T Delete TILE [ Crhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete . TLE [J change [ Addition
NAME S ] NAME
STREET ADDRESS g ~ 4 d . STREET ADDRESS
CITY-ST-ZP _:‘ LI \“_J ] g cITy-57-2IP

" indicated on this report oLe

of the corporatlon or the

Z iYe /M SAme/c'éfpﬁ‘im}pn—)' , 20@2(%15719%"

OFFICER OR DIRECTOR

Date Daytirma Phane #

Ly Yo

CR2E034 (9/01)



