2001 UNIFORM BUSINESS REPORT ‘UBR) May 1?1%(%)? 8:00 am

1. Enity Nee Secretary of State
SOUTH FLORIDA PRE-FAB ERECTORS, INC. 05-15-2001 90146 039 ***150.00
Principal Place of Business Mailing Address
S FLORIDA PRE-FAB 10111 182ND CT SOUTH
600 GORPQRATE DR.. STE. 400 BOCA RATON FL 33498
BOCA RATON FL 33498 us
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0179923 Applied For
[ Not Applicanle
Zi Count Zi ntr i
P fald P Country 5. Certificate of Status Desired (] $8.75 ﬁ}ddmonal
Fee Required
= 6. Name and-Address of Current Registered Agent- - - = - 7. Name and Address of New Reglstered Agent
Name
SIMOWITZ, SCQTT E
Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD ¢
SUITE 300
BOCA RATON FL 33431
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
Signature, typed or printed name of registered agent and tita if applicable. {NQTE: Registered Agent Bigrlﬂ[lilﬂ required when reinstaling} DATE
. Thi ion is eligibl isfy its In i FILE NOW!!! FEE IS $150.00 . ) ' .
9 T |sfﬁ.orporatlo.r;:1 elltglb: 1c|)esz:t|slfy(;ts solang!l:\le After MAY 1. 2001 F will$b $550.00 10. Election Campaign Financing $5.00 may Be
ax Jling requirérnant ang elects 10 do so. ' ee € . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP [ celete TITLE [ change [ Addition
NAME MOON, WILLIAM A. NAME
sTreeT aooress | 10111 182ND CT. S. STREET ADDRESS
CITy-S7-2P BOCA RATON FL CITY-ST-2IP
TiTE DST O Delete TITLE O Change  [J Additicn
NAME MOON, PENNY J. NAME
staeeT aporess | 10111 182ND CT. S. STREET ADDRESS
omv-st-20~ | BOCA RATON FL CITY-ST-2IP
e T WP e S e s T Cpelete ™ - f e - 1 - --- [O change [T Addition
NAME MOON, WILLIAM M NAME
sTreer A0oess | 10111 182ND CT. SO. STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-§7-2IP
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
ThLE L Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TIILE [ Delete TITLE M Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-721P
13. | hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 exXecute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Blockst 1 or Black 12 it
changed, or on an attachment ith an address, with all cther like empowered, y
SIGNATURE: / LQ&,...Q ] 7 Jperre ~ South Florida Pre-Fab Erectors, Inc. &3&)Y83-JL9%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date y I 2 ‘i/ of Daylime Phans #

[ieerdia2)

CR2E034 (10/00)



