2001 UNIFORM BUSINESS REPORT {UBR) FILED

1. Entity

RJG

DOCUMENT # K97709

Name

MASONRY, iNC.

Principal

us

4581 WINDSWEPT PINWS CT.
TEQUESTA FL 33469

Place of Business Mailing Address

us

4581 WINDSWEPT PINES CT.
TEQUESTA FL 33469

80025951

ViecAceE oD,

2. F‘nnmpal ?ce of Business 3. Mailing Address

MR

IR

Suw:?ot 2# ezlca ; %\19 Apt. #, eth 3 2_ 7-5

DO NOT WRITE IN THIS SPACE

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30061 050 ***150.00

Ul

C'W & State p— ' & State o 4, FEI Number 650134124 Applied For

i EQU I i 22 VESTA e Not Applicable

Zip Country . ‘Cou ' - : $8.75 Additicnal
Jﬁg Qs 23%[‘, W‘S 8. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ B e e =

.GUBER, ROBERT J.
4581 WINDSWEPT PINES CT.
TEQUESTA FL 33469

= LA e e

o DN - 4T T e ST g e

Street Address (P.O. Box Number is Not Acceplable)

242 yitASE Brip. H 2205

" —reQuesrA FL I 2%2°%4

'_'_
8. The above named entity subrgls this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida.
R B (] ' . o .
SIGNATU ﬁ-’w T, GRuAe( 76 ¥- a/
ted name o(regislared apent and tille if applicablg. (NOTE: Ragistered Agent signature required when reinstating) DATE
: o m
9. This corporation s eligible to satisfy its Intangiblo FILE NOW...1 FEE IS $150.00 10. Election Campaign Financing $5.00 My Be
Tax fuhn_g rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS 0 Delete TLE [hange [ Addition
NAME GRUBER, ROBERT J. NAME ) ] >
STREET ADORESS | 4581 WINDSWEPT PINES CT. swrrmess | £ FL VILe AGE BLVD #2104
cry-st-zp | TEQUESTA FL CITY-ST-2Ip T ERUESTA I’" 23469
e T 1 Dekte e Erthange [ Acdition
NAME GRUBER, ROBERT J. NANE - BLvo.
STREET ADDRESS | 4581 WINDSWEPT PINES CT. smeTaoress | 22 Y ICCAGE
CITY-ST-2IP TEQUESTA FL CITY-ST-2IP @UE‘-‘?IH’4 F'(__ 5 3% C}
WE I O, Delete R But i i —— - . [ Crange [T Addition |__
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-s1-2Ip CITy-ST-21p
TITLE 3 delete e ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 3 pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P CITY-ST-21P
TME - O pelete TITLE r [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -ST-2IP

of the

changed, or on an attachment with an g,

SIGNATUR

corporanon or the Teceiver or trustge

&

A
R AN l' TYPED OR PRINTED NA!IE OF SIGNING OFFICEH QR DIRECTOR

Daytima Phohe #

13. I'hereby certify that the information supplied with this filing does nat 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 oath; that t am an cfficer or director

empowered 1o execute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 ress, with all other like empowered.

:

CR2E034 (10/00)



