- v . B -

NDING

FOR PROFIT CORPORATIOM @M@f 0GR PR 31/03111-2002 90073 037 ~*e61 25
UNIFORM BUSINESS REPOET (UBR) "‘i j 392166
DOCUMENT # 392166 o
1. Entity Name
UNIVERSAL DRYWALL AND PLASTERING INC 02 APR ~9 PHI2: 2§
SECRETARY OF STATE
TALLAHASSEE . 51.0RIDA
DO NOT WRITE IN THIS SPACE "
2, Frincipal Place of Business 3. Mailing Address
6110 PEMBROKE RD SAME
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
b i a umber Apptiad For
YRSMAR, FL v & Ste b TENTE 59-1318554 ot Aontiodie
13023 Country USA Zip Country S. Certificate of Status Desied [ Eg;fq m“bﬂ"

[ P

7. Name and Address of Current Reglstered Agent

T RubLe |, LeaitE

— Do N___OT WRITE i vmsssens] e SlrEELAdrass (RO. Box:Number is Not Acceptadte) .. 7 B

—————IN"THIS"SPACE———— 10 Fomeror Ry

13. | heraby certi g Eeagih this Iil]ng does not qualily for the exemption staled in Secticn 119.07(3)i), Fiorida Stawues. | further certify that the informalion
indicated parthis report or supplemental report Bztrue and accurate and that my signalure shall have the same legat efiect as if made under cathy; that | am an officer or director

of the corforation or he receiver or trustee empbwered to execute This report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or on an

attachmeniyith an address, wilh alt other likgefnpowered.
SIGNATURE: _ LA 5 . @vﬁ 7[:»01‘ lo~/ Qot. Qe G120

FGNATURE AND TYPED OR PRINTED NAME OF SIGNITNG OFFICER OR DIRECTOR
X

City l Zip Coge
MirAMAR, _ FL | ™"%2073
8, The above named entity submits this statement for the purpase of changing its registered oﬂife or registerad agent, or both, in the State of Florida.
)(
SIGNATURE
\ Signatisa, Typed of pricted name of mgtered agant v litke i appicable. {NOTE: Ragistered Agemn signatuse reguired when RN ) DATE
. I . ! Jdanvary 1 - May 1 Fea is $150.00
" Tax ling remiromen an aers 0. S0 Aftes May 1, Foe Is $550.00 10. Elction Campalgn Francing _ §5,00 way B
(Ses .?er.a on backs O , Amendad UBR is $61.25 Trust Fund Contribution. O  Added io Fess
criten Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS .
e PD B W L TME o
s BT ML by o K . .
. RUBLE, LANCE S g P TR B N 8
SWEALESS | 10891 DENVER DR ' ! i Bilcccl A 2
CNY-ST-21P COOPER CITY. FL CiTy-51-29 §
TITLE s TITLE . 5
NAME GALDORISE, MARIA NAME o
STREET ADDAESS 5 010 SW 29 WAY STREET ADDRESS
oury-sr-2w FT LAUDERDALE, FL. Giny-sr-ae
e Vorr11am FILE
NAME WILLIAMYENGLEBRECHT HAME
STREET ADDRESS . STREET ADDHESS
oo | 3711 BRIARWOOD VAY . "DONOTWRITE |
-"_rfl'f-l__,[ e e | e TS = - e il N B
e e INTHIS SPACE |
;S'WEETAWRESS' e e L r s e e R e B
CITY-ST-ZiP CY-ST-71P
e TiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P GTY-ST- 2P
TITLE TTLE ¢
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CIrY.ST-2IP




