2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K11622 Mar 03, 2000 8:00 am
. Entity Name
r
ANDRIOFF CONSTRUCTION, INC. Secretary of State
. 03-03-2000 90188 013 ***150.00
Principai P!aéég;au;ness W Mailing Address
+- BOX 4076 P.0. BOX 4076
"= RATON FL 33429 BOCA RATON FL 33429
Suite, Apt. ¥, etc. Suits, Apt. #, etc. ] DO NGT WRITE IN THIS SPACE
_ City&Stale. s — o | _Ciy&State - - -~ T —o—= | 4. FENUMDIREAATY T == [~—]Applied For
o 65-003065 Not Applicable
Zip Courtry 4 Country 5. Certificate of Status Desired O gaaelggq lﬁ:iec:jitional
6. Name and Address of Current Registered Agent 7 o 7. Name and Address of New Registered Agent
Name
ANDRIOFF' MARK Street Address {P.O. Box Number is Not Acceptable)
640 NE BROADVIEW DR
BOCA RATON FL 33431
City FL Zip Cede

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg re.:quwement and elects 10 do 89 After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. (] Added to Fees
(See criteria on back) O |___Make Check Payable.io Department.of State. . _ L

1. 7 OFFICERS AND DIRECTORS 12. 7 ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P : ) [ Gelete TILE [l change ] Addition

NAME ANDRIOFF, MARK NAME

STREET ADDRESS | 640 NE BRADVIEW DR STREET ADDRESS

CITY-ST-ZP BOCA RATON FL CITY-ST-2IP

TE S Ol Oelete. TIME [Clchange [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME BRINKER, DOUGLAS
STREET ADORESS | 109 W PALM AVE
Cimy-1-2¢ LAKE WORTH FL

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP

TITLE [T Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP
NLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE {TJchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ petete
NAME

STREET ADDRESS
CITY-57-2ZIP

TITLE - - Ooelete
NAME

STREET ADDRESS
CITY-ST1-2P

TLE (1 Delete
NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE [ Gelete | TITLE {3 Change [ Addition

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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 I made under cath; that | am an officer ar director
of the corparation or the receiver or trustes 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 attaghment with an address, with,all other like empowered.

3

SIGNATURE: 22 g A alasleo Sb]-34 - 4900

GNATURE AND TYPED OR PRINTED NAME QF SIWCER OR DIRECTOR Date Daytme Phone #

,v

CR2EQ34 (9/99)



