2001 UNIFORM BUSINESS REPORT (UBR) FILED

caao7e

e ol i

SUN DECK CONCRETE INC. 03-20-2001 90041 008 ***158.75
Principal Place of Business Mailing Address
5000 CHAMPION BLVD 5030 CHAMPION BLVD R . .
6220 6200 L0D35843
BOCA RATON FL 334% BOCA RATON FL 334%
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ™" T - -1 -City &State - - | -4. FE! Number - s e ) | Applied For- . ~
65-01590% . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ™ s ?ese g:} ::?:ét'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAVID; JOHN M Street Ad_dress (P.O. Box Number is Not Acceptable)
17769 WOODVIEW TERRACE
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed cr printad name of registered agent and titls if applicable, (NOTE: Ragisterac Agent signature required when rainstating) DATE

__9. This corporation is sligible lo satisty its Intangible__ | FILE NOW!! FEE IS $150 00

i o S S i =1~ 10, Election C ign Fi {137« R
Tax filing requirement and elects to do 50. * Bfter MAY 1, “9GD1 Feée will be $550 00 : Tri(s:,tl‘;z n da(r:n g;:?gmig:ncmg O f{%e?ﬂohézzse
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TITLE O Change [ Addition | &
S

NAME DAVID, JOHN M NAME =
STREET ADDRESS 17769 WOODVIEW TERRAGE STREET ADDRESS §
CITY-ST-ZIP BOCA_B_AIQ_N El 33487 CTY-ST-2IP IEH
TILE S O Delete TITLE [ Change [ Addition g:)
NAME DAVID, JULIE NAME
STREET ADDRESS 17769 WOODVlEW TERH STREET ADCRESS
CITY-ST-21P BDPA RAmN FI_ CITY-ST-2IP
TITLE VP [ celete TITLE [0 Change [ Addition
NAME GONZALEZ, JUAN NAME
STREET ADDRESS 4923 RABBIT HOLLOW DR STREET ADDRESS
CITY-ST-2IP BOCA_BAIQ.N FL CITY-ST-2IF

e ] . » . O Dekete e ) [ change [ Addition
NAME T “HAME =. S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-5T-2IP
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied wnh this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an ate and that my siggature shall have the same legal effect as if made under cath; that | am an cfficer or director
ol the corporation or the receiver or trustée ejnpowered ip*Gxeculy this report gg'reqlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ari addregs, with allAther like d
SIGNATURE: “ L1900/ _S¢l995 2505
ING OFFIGER OR DIRECTOR Date Daytfne Phane #




