’ 1
N
FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

1. Entity Name 01-15-2003 90194 014 ***150.00
E.M.S. DRYWALL, INC.
Principal Piace of Business Mailing Address
3930 NE 13TH AVE 3930 NE 13TH AVE
OAKLAND PARK FL 33334 OAKLAND PARK Fi. 33334
2. Principal Place of Businoss 3. Mailing Address ”"”m "' "m m" "m "m "m "”l m” ‘lm ‘Im ""l ”" [I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0856750 .
Not Applicable
Zi Count Zi Count iti
P uniry s ountry §. Certificate of Status Desired a $8'75 Additional
U S - . - } .. . AU I . . R Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
53, DANIEL G
GA AN Street Address (P.0O. Box Number is Not Acceptabie)
10001 NW 50TH STREET
SUITE 204
SUNRISE FL 33351 Ciy FL | 27 o
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
i Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Regislsred Agent signature requirad whan reinstating) DATE
s
S FILE NOW!! FEE IS $150.00
LN - . 9. Election Campaign Financin
ﬁ#l ) After May 1, 2003 Fee will be $550.00 Trust Fund Co?)tr?bution. ¢ fff:l.e?jct'ohggss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE . [ Change [ Additien g
HAME SAMOSKY, ERIC M NAME -, =
STREET appAESS |3990 NE 13TH AVE STREET ADORESS e 3
crv-st-zp - |OAKLAND PARK FE 33334 CITY-$T-2P o
o
TITLE 7 pelete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-ST-2IP
TITLE . . . . [ Delete . - TTLE N St o e e ~ [l cChange -] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-5T-71P
TITEE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IP CITY-§T-21P
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T1-2IP
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
12, | 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
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivey or trustee empowered tggxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg dith an ad et all g )
U 6555 M Sangler )-9.20 3 G59) 77 3¢
SIGNATURE: A_a 2. M Damphy  [~9.200°
L SIGNATURE AND TYPED OR PRIETED NAME OF SIGNING omfn OR po_ﬂgn - 3[! d \ Fd 4 Dale Daytime FPhone #
T




