2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # WqFH|% Apr 11, 2001 8:00 am

ecretary of State
CTHE DC} < CooSTRUCTION) ) jaoC 04-11-2001 90085 018 ***150.00

Prircipal Place of Business Mailing Address
521 S RAINBCW DR SAME
HOLLY Wood |, L 2267 |

A0085933

2. Principai Place of Business 3. Mailing Address
521 S PAINPOL DR 521 5. PAIREPOW DR,
Suite, Apl. #, etc. Suite, Apt #, clc. DO NCT WRITE IN THIS SPACE
City & Sta;—H ‘_%t)& State 4. FE! Numbe Applied For
Ko LL\I LOahH, EL LN (OO0 £ 54 - 21,2249 Not Appiicabla
Z%Q)U,Z Ct:{é_,A (%9; :2 l uoumryS/:\_ : 5, Certificats of Status Desired [ ?i.;;jqj?ﬁ;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RICHARD  ETHEINGE.
5251 S EAINBOW DR

HOLLY OO0 | FL 3202 | oy

8. The above named entity submits this statement for the purpose of changing its registerad cifice or registered agent. or bath, in the State of Florida.

Street Addresg (PO, Box Number is Mot Acceptable)

FL Zip Code

SIGNATURE
Signatwre, typed or printed name of registered agert and title T applicaole. {NCTE: Regislercd Agent signature requered whes reinstateg) CATE
9. This corporation is eligible to satisfy ts Intangible Fl _F!L_E_ NQWI.. FEE 15'? $150.00 10. Etection Gampaign Financing $5.00 May 5e
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 . ; Y
= L k * : Trust Fund Contribution O Added to Fees
(See criteria on back) O * -Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, A.DD\TIONSICHANGES TO OFFICERS AND DIRECTORS IM 11
THTLE P [2?5 \[)g',\)“\' [ elete TITLE Clchangs [ Adaition
MAME Q WCRARO ETHRN Dq MAME
STREET ADDRESS 6 2 Ad IS @)OULJ STREET ADCRESS
CITY-ST-2iF %}LL\I L—)\JO (’\)D 1__/{/ 9_)”%/’\ 1 l CiTY-ST-212
THLF AT pafs 1 D¢ (\T’\' [ Delete TITLE ™ change 7] Addition
HAME 537%7'0 Dl f 6% NAME
STREET ALDRESS 5 . Q A/]‘ M % DQ ) STREET ADDRESS
CITY-ST-21P A LOOAD rYey) ( CITY-ST-21P

LE %\{Dﬁ %Lbf? vd ] pelele 1IiLE [ Change [ Acdition

NAME I] % NAME

- STREET ADDRESS % | P Q,ﬂ\/]j\;(}x , STREST ADRESS
onTv-sT- 2P LUy UJODD OY-57-2P

B Le P\
TLE 7 Delete TITLE [J Crange  [] additon
NAME HAME
STREET ADDRESS STAEET AGBRESS
CITY-ST-2P CITY-S7-219
TITLE [ Delete TITLE 1 Change £ Addisien |
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-5T-2IP CITY-8T-2P
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GRY-ST-2IP CITY-ST-20P

13. | hareby certify that the information supplied with this filing does nct qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receixer or trustee empowered 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 attachmany with an address, with ther like empowerad

SIGNATURE: v 74 94-1-0] (‘?Y@%@ 2057

-+ GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING él:nc‘gn’oa DIRECTOR Date

Da)mlre Prone &

CR2E034 (11/00)



