2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27185

1. Entity Name

ASTAR DRYWALL, INC.

Principat Place of Business

= GARVEL LYNN
== FERGUSSON LN.
wiwi PALM BEACH FL 33415

Mailing Address

% GARVEL LYNN
89 FERGUSSON LN.
WEST PALM BEACH FL 33415-3532

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90078 030 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2264%5 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desteg [ $8-7D Additional

Fee Required

6. Name and Address of Current Registored Agent . _ -

— -- 7..Name and Address of New.Registered Agent_

"0 aRoWN sinn

LYNN, CARVEL ) OV Box Numberis Not A !
895 FERGUSON LANE Street %@fﬁ%ﬂ’ C-—B40 mbe orc\“- me_)g
WEST PALM BEACH FL 33415 Y

Wk P Brandn FL

P EEUS”

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[NGCTE: Registered Agent signature required when reinstating)

SIGNATURE - C%mm/
Signaturs, typad or printgll narma of registerad 3(ent and title if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so,
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME h{0] [ Detete TITLE Pp,e_g‘ao_g\l\» Pohange [ Addition | &
NAME LYNN, CAROLYN NAME Gaean bn 2
sTREeT AoDRESS | 895 FURGUSON LANE STREETADDRESS | <0iec (X2R00IS0 C—\«LQ 9
om-st-2p | W PALM BEACH FL 33415 orv-sie | West Paly Beach L B3RS &
TILE [ Delete TILE [Jchange [ Addition | ©
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE —- O oelete - - - B-TTE— | - - —eie me— = =2+ —meme ] Change _, [] Addition

NAME NAME

STREET ADDHESS STREET ADORESS

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

TITLE ) pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-sT-2IP

TITLE O veleta TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

THLE ™ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachrment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TY!

OR PRINTED NAME

Py e
%Q*SFEL‘

YUhsht  <kesm-ass

SIGNING QFFICER OR DIRECTOR

T Da

Daytime Phone #




