2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # K83408

— May 17,2001 8:00 am

1. Enlity.l\{ame . Sec etary O
ofe ofe afe
* r 05-17-2001 91335021 150.00
+GULFSTREAM MASONRY CONTRACTORS, INC. W
Principal Place of Business Mailing Address
4628 GLEMEAGLES DR. 4629 GLEMEAGLES DR. 1
BOYNTEN BEACH FL 33436 BOYNTEN BEACH FL 33436-4808 .
8 % 00053380
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb | ~2plied For
y Y SR 660126066 T
- iiut Applicable
Z‘ . l N PR
P Couniry ap Country 5. Cerlificate of Status Desired O $8.75 ~ditional
Fee Req d
R - 6. Name and Address of Current Registered Agent . _ N - - 7.. Name and Address of New Registered Agent .-:
Name
’ PLANO, DEBRA A Street Address (P.O. Box Number is Not Acceptable}
4629 GLEN EAGLES DR
BOYNTON BEACH FL 33436
City F L Zipl &
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, typed or printed name of registered agen: and ufle it applicabie {NOTE: Rogistered Agent signalure required when rainstaing) . TATE
8. This corporation.is eligible to satisfy its Intangible S ] L
10. Etecrion C Financing !
Tax filing requirement and elacts to do so. Trj&c::l I?Snda&?w?r‘igblli;n nens E(. ,)‘OIOA:;Z);EE
(See criteria on back) 3 ' o
1. OFFICERS AND DIRECTOQS ADDITIONS/CHANGES TO OFFICERS AND DIRECT 5N 11
TLE: PST O oetete {7 chy [T Addition
NAME PLANO, DEBRA A MAME .
STREET ADORESS | 4629 GLEN EAGLES DR STREET ADDAESS
ciry-57-21p BOYNTON BEACH FL 33436 CITY-ST-ZiP
TITLE D O pelete TI7LE 7 Cher ] Acdition
NAME PLANO, DEBRA H NAME :
STReETACDRESS | 4629 GLEN EAGLES DR STREET ADDRESS
cnry-S1-21p BOYNTON BEACH FL 33436 Ciry-st- 21
AITLET i S E R e e Oogre™ 7 =§ vz~ =7 - T T s 3 ohe [J Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TILE [ pelate TMLE [J Ch [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-81-2IP
TITLE 3 petse TITLE O cha- ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P City-sr.ziP
L O petere me 0O Cae ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. L. hereby certify that the information supplied with this filing does nol ¢ualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify tha: :* aigrmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the Same lega! effect as if made under oath: thatl am ano”™  or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Siatules: and that my name appears in Block © - Block 121f
changed, or on an attachment wi dress, witmiolhgr like empowered. '
SIGNATURE: | %
] Ut OFFICER OA DIRECTOR : Dagima P
L [JI'I_I/II/L — Gl e - '3‘,’.’"'\/4”)2’ MA l'j‘)lj"

Hm

CRocras



