2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ L61910 "Secretary of State

ABSOLUTE WATERPROOFING & PP;INTING SYSTEMS OF DAD 02-13-2002 90118 009 ***150.00

E, BROWARD, AND PALM BEACH COUNTIES, INC.
{

Mailing Address

4747. HOLLYWOOQD BLVD.
HOLLYWOGD FL 33021

, RO

Principal Place of Business

4747 HOLLYWOOD BLVD.
HOLLYWQOD FL 3302t

[N
2t

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DC NOT WRITE IN TH!S SPACE
$
3
City & State [ City & Slate 4. FE! Number 88338 Applied For
65-01 Not Applicable
Zip Country . [ 20 Country | 5. Certificate of Status Desirad . []  98-79 Additional
- ' R - Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ; Name
BOY ' DONALD A ‘ Street Address (P.O. Box Number is Not Acceptabie)
15811 NW 14TH RD !
PEMBROKE PINES FL 33028 :
! City Zip Cade
; FL

8. The above named entity submits this statement foflhe purpase oi.changing its registered office or registered agent, or both, in the State of Florida.
L]

]

i

SIGNATURE :

Signaturs, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reginstating) DATE
- 7 -

9. This corporation is eligible to satisfy its Intangible; - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. i After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Fees
(See criteria on back) O ; Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L P i O elete TITE P [ZChange [ Addition

NAME - BOYETTE, DON® : ) HAME Boyette Do -

sweeTanoaess | 15811 NW 14TH'RD - oo STREET ADDRESS g&o sa> &} AVE

] .

erv-stze | PEMBROKE PINES FL 33028 | GTY-5T-7P avie Tla 333 L}

TITLE i [ pelete TITLE [J Change [ Addition

NAME ; HAME

STREET ADDRESS ) ! STREET ADDRESS

CITY-8T-7IP } ‘ CiTy-g1-7P ™ Tt T s e

TILE } [ pelste TITLE [ Change [ Acdition

NAME i NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-2IP : CITY-§T-7IP

TITLE [ peleie TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE ! [ Delete TITLE O change [ Addition

NAME i NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE j O Delete TITLE O change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! I CITY-ST-2IP

13. | hereby certify that thE Wformation supplied with; th|s filing dees not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repdt cksupplemental report is;true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or tke receivgiy se empqwered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3Ty D)-28-02 9154~ 58(-24d!

GNATURE AND 'I\PED R PRINTED NAME OF SIGNIRG OFFICER OR DHRECTOR Data Daylime Phone #

CRLF 10

g

CR2E034 (9/01)



