2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P02000097013 ecretary of State
1. Entity Name 04-24-2003 90133 045 ***150.00
A 1000 PLASTERING, INC.
Principal Place of Business Mailing Address
481 VIA PALM LAKE 4871 VIA PALM LAKE
APT. 706 APT, 706 . .
I B AU AR AR AN
2. Principal Place of Businass 3. Mailing A
11518 %80 Jalley }59
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. _FEl Numbe ra) Applied For
VOC.\\\\\)QTO l\\ 30 - é/ 32 65 Not Applicable
e Couriry Zip 3 q l\* COUF,HFWL 5. Certificate of Status Desired O Eese-gesqtﬁ?:éﬁonal
6. Name and Address of Current Reg!stered Agent = - - * 7."Mame and Address of New Registered Agent-
Name

ELWH’ ELVIN E Street Address (P.O. Box Number is Not Acceptable)

4871 VIA PALM LAKE

APT. 706

WEST PALM BEACH FL 33417 City FL | 2P Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EC (10/02)

SIGNATURE
Signatue, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N
s 8. Electi F i
After May 1, 2008 Fee will be $550.00 et oo 0 55,00 ey oe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PD 1 Delete TITLE X[ Change [ Addition
e ELVIR, ELVIN E e Ve \ey bR
staectaoress | 4871 VIA PALM LAKE #7068 seersooeess | M3 ng \
arv-stize | WEST PALM BEACH FL 33417 CY-57-2P \;Je,K\ waTou weS'f Fim beack %3371’4
me - e O Delete TITLE Cchange  [J Addition
NAME .. 7 : NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP
TILE oo T A i wme- TP v 2 . =[JChange  (]-Addition
NAME NAME '
STREET ATDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE 1 celete TITLE Ochange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is gy, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru nguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with

SIGNATURE: _X &

SIG

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytims Phone #



