2000 imlFonM BUSINES!S REPORT (UBR) FILED

DOCUMENT # H33838 Mar 23, 2000 8:00 am

1. Entity Name |
STRACUZZI PLASTERING, INC. Secretary of State
03-23-2000 90009 004 ***150.00

- o ———

Principal Place of Business Mailing Address
2161 SE OCEAN BLVD. - P.O. BOX 2692
STUART FL 34998 STUART FL 34995-2692 — e —_— P o ¥ 1 PO L
us - B USi: “"*”"*Hﬂ?m--mx T - i LU\)-}.U!"ZJ t
Sulte, Apt. #, etc. Sulta APt #, etc. DO NOT WRITE 1N THIS SPACE
City & State ) . City & State 4. FEI Number Applied For
592474854 Not Applicable
Zi Country, - i t o
® euntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
! Name
STRACUZZ" BETTY Street Address (P.O. Box Number is Not Acceptable)
36 W. HIGH POINT ROAD
STUART FL 34996
City FL Zip Code

8. The above named entity submits this statement for the purpos'e of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agant and htle if appm:,alfie. (NOTE. Registered Agent signatura requirad when rainstating) DATE
9. This carporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 ) oL
- . ‘ I 10. Elect F n
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trjztlgzn%agoﬁlr?;uti:: nend O fc%eoci(:ohgiye: °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIMLE [JCrange [ Addition
NAME RUCCOLQ, ANTHONY HAME
sTreet Aooress | 2745 NE CYPRESS LANE STREET ADDRESS
Criy-st-21 JENSEN BCH FL CITY-ST-2IF
TIMLE s ' O pelete TITLE [] Change [ Addition
NAME STRAGUZZ], BETTY HAME
sTREET ADDRESS | 36 W. HIGH POINT ROAD ’ STREET ADURESS
LITY-S7-2P STUART FL CITY-ST-2IP
TITLE [ pelete TITLE [Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P 7 CITY-ST-2IP
TIMLE ' [ Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-ZPP
TILE ] Delete TILE CiChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-§T-21P

13. | hereby cerlify that the informalion supplied with this ﬁling:does: not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my 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 trustee empowerad to 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 attachment an address, with all gthey like empowered.
SIE y LIS R /// 7
SIGNATURE: ““ e, e e j: { 2

D NAME OF ?'.lemﬁobmcsn OR DIRECTOR Dats £ Daytime Phane #

|

CR2E034 (9/99)



