|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

S

DOCUMENT # K83408

1. Entity Name

GULFSTREAM MASONRY CONTRACTORS, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91629 013 ***150.00

Mailing Address

4629 GLEMEAGLES DR.
BOYNTEN BEACH FL 33436
us

Principal Place of Business

4629 GLEMEAGLES DR.
BOYNTEN BEACH FL 33438
us

400400

2. Principal Place of Business 3. Mailing Address

ML TR AAD

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 055 Applied For
128 Not Applicable
Z‘ i s
® Couniry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Po7e ~—~onzf.Name and-Address of Current Registered Agent . onn- - s~ . = .1._.Name and Address of New Registered Agent
. - B B 'Name - T - s S Ee W W ks e —m e T Em— T T s e e
PLANO, DEBRA A Street Address (P.O. Box Number is Not Acceptahle)
4629 GLEN EAGLES DR
BOYNTON BEACH FL 33436
City FL Zip Code
. 8. The above nared entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
‘a LY
SIGNATURE &
. Slgr_)ature, typad or printad nam.e of registered agent and title if applicable. {NOTE: Registered Agent signatura requireq when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 A - ) o
10. Election C
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiiil be $550.00 0 $ri§tjlclzn dagé)rilr?;u';g? neng fds‘{g&h;?; SB N
{See criteria on back) O Make Check Payable to Department of State '
11. OFFiCERS AND DIRECTORS | IEE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 oeleta TITLE V3 T PWI Mi“ﬂ., i) ' (Michangz [ Addition 5
NAME PLANO, DEBRA A NAME 16738 S+« ) s
STREET ADDRESS
4629 GLEN EAGLES DR TS | Beh-Fl 33 43 3
om-s1-2¢ | BOYNTON BEACH FL 33438 oITy-51-2F Q{'n‘b'l’\ + 23 ¥3p g
7 o
. . " &
e D 7 Delete TITLE D p[ﬁzia‘ D._,_b,a A. ™ Crange [ Addiion | &
AvE PLANO, DEBRA H NAME ionag st .
STREET ADDRESS | 4820 GLEN FAGLES DR STREET ADDRESS i
o570 *| BOVNTON BEACH'FL 33436~ == == “~——n—=|-cr-st2r—ol= Doviitvs LA B3390, . __ -
TITLE 7 Delete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-87-2IP CITY-81-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2/P CITY-ST-2IP
TILE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -~
550 (5) -
SIGNATURE: O0°9q  (56/)7344439
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N Daytima Phone #




