2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO0869

1. Enlity Name

CONSTRUCTION CONSULTANTS UNLIMITED, ING.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90141 050 ***150.00

Pringipal Place of Business

3110 JASMINE DRIVE
DELRAY BEACH FL 334834704
us

Maliling Address

3110 JASMINE DRIVE
DELRAY BEACH FL 3307t-5410
us

044862

2. Principal Place of Business

JAT69 MW B THAMANOR

3. Mailing Address

JAT69 pew JETI AR

NIEAUEETRIRRINY

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEYNurmber Applied For
LoORKL SARGMGS Fhi CORNAL SPRINGT  Fh' 59-2503521 Not Applicable
Zip Country Zip : Country . i 8.75 Additional
33 B 7, / U SA 3‘7@ 7/ 5. Certificate of Status Desired O gee Require:;nona
) T _ 6. Name and Address of Current Registered Agent. =~ . . — ..—.__7._Name and Address of Mew Registered Agent e f -
Name
' JULIUS KRASNOVE
KRASNOVE. JULIUS 12789 NW 1811" MANOR Street Address (P.O. Box Number is Not Acceptable)
PRRvBeAcEL s O AL SPRINGS, FL 33071
City FL Zip Code

8. The above named entity submits this slatement for the pucpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or pated name of registarad agant and tide it applicable

INQTE: Registared Agent signature required when reinsiating)

DATE

§. This corporation is eligible to satisfy its intangitle
Tax filing requirement and elects te do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department ot State

10, Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDUIRHTE KR AS R AECERS AND DIRECTORS IN 11 _
THLE D O Delste THE 12769 NW 18TH MANOR ﬂ Change [ Addition | &
we | KRASNOVE, KEH M e CORAL SPRINGS, FL. 33071 3
STREET ADDRESS | 10100 W SAMPLE RD 3RD FL STREET ADDRESS d ]
CHTY-ST-2IP CORAL SPRINGS FL CITY-87-2P ﬁ
TILE P [ pelete TILE O cChange [ Addition | &
NAME KRASNOVE, JULIUS NAME

STREET ADDRESS | 3110 JASMINE DRIVE STREET ADDRESS

CITY-ST1-2IP DELRAY BEACH FL CITY-S7-2IP

TITLE _I_VP e . D.petete———B -TME—— ~ oo ——rr——— = =1Change- [} Aadition |~
NAME KRASNOVE, ADELINE NAME

STREET AD0RESS | 3110 JASMINE DRIVE STREET ADDRESS

CITY-8T-2IP DELRAY BECH FL CITY-ST-ZiP

TITLE O pelete TE O crange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-87-7iP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TMLE O pelete TITLE [ change  [C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or supplemental report is true an r
his repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corparation or the receiver or trusiee empowered to execute {

changed, or on an attachmant with an address, with afl other like empowered.

SIGNATURE:

A,h Ko dis e Tkt CB) FRASALOVE FIES v 4‘//7 /0 UK 3457

A
: B

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




