2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J67055 Feb 03, 2001 8:00 am
1. Enily Name Secretary of State

J. D. WATERPROOFING. INC. : 02-03-2001 90285 043 ***150.00
Principal Place of Business Mailing Address
819 SE 8TH AVE 819 SE BTH AVE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 91330 ]
e emmms———————| NI OARERARMRARANA] -

— . o n =
) S o N c .. -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4
B

-

City & State City & State 4. FEI Number 59'2812302 Applied For
) Not Applicable

Zi Count Zi Count iti
? ountry ® ountry 5. Cerlficate of Status Desred [ 58-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEBRINO, JAMES J.
Street Address (P.Q. Box Number is Not Acceptable

1109 S.E. 12TH ST. )

DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above narmed entity submits this statem r the pagpose of changing its registered coffice or registered agent, or both, in the State da

SIGNATURE

of Fl .
Signature, typed name of ragistered ag;;l and title if applicable v {NOTE: Registared Agent signature required whan reinstating) 1 / w ﬁ

GR2E034 (10/00)

f
i

9. This corporation iséinge to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(3ee criteria on back) a Make Check Payable to Department of State

11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete e Clctange [l Addition

HAME DEBRINO, JAMES J. : NAME

streeT aDDRESS | 1109 S.E. 12TH ST. STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL CITY-57-2IP ,

feme [ VP - = e T O change [ Adaition

NAME ROBINSON, GREGORY ~ ~ ) NAME e T -

STREET ADDRESS | 22751 PICKEREL CIRCLE STREET ADDRESS e

CIFY-ST-2P BOCA RATON FL GITY-5T- 2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-58T-21P

TLE [T vetete TILE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 7 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
MLE 1 Delets TITLE O crange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

13. | nereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07¢3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or lrustee empowemed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addres il o Tkeyempowered.
7

changed, or on an attachment witha
S/ Wy

SIGNATURE: A it

/ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Date Daytime Phone #
2o




