e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

1. Entity Name

ABSOLUTE WATERPROOFING & PAINTING SYSTEMS OF DA(]
E, BROWARD, AND PALM BEACH COUNTIES, INC.

Principal Place of Businass Mailing Address
4747 HOLLYWOOD BLVD. 4747 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOGD FL 33021

4930 55w b\ Ave 4930 5o 61 Rve

DOCUMENT # L61910 TBR Secretary of State

01-17-2003 90052 010 ***150.00

o A — NN

.. Suite. Apt. #, ele. Suite. Apt. # etc. [ CHECK HEFE IF MAKING CHANGES
City & State ' o, City & State . Ql 4. FEI Number Applied For
Tty € ’*?lc)r\c(b\ Do e ? (o vl 650188338 Not Apglicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O - :
33'3“_‘ B.5.A- 333\4 D-S-A - Fee Required

6. Name and Address of Current Registered Agent

Name

BOYETTE, DONALD A

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptabla)

15811 NW 14TH RD

PEMBROKE PINES FL 33028

n City FL Zip Code

8. The abave m‘fed enfBy &
 the obligatjoys of reglq

\-A

~ Donaid & Boyetle : |- 13-02

SIGNATURE

A name of registarad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ) L
i . F
¥ After May 1, 2003 Fee wiil be $550.00 ? E:E;nEsniagop;‘zz?bnuﬁgnanclng

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P [ Detete TITLE © [Ochange  [J Addilion
NAME BOYETTE, DON NAME

STReET apDRESS | 4930 SW 61 AVE STREET ADDRESS

CITY-ST-7IP DAVIE FL 33314 CITY-ST-21P

TITLE . [ pelste TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZiP CITY-ST-21P

e~ ' TS O Delets me . " T T T e T T = [T Chardge ~ [T Acdition |
NAME NAME

STREET ABDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)P CITY-ST-ZIP

TITLE ] Delete e [T change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [ Delete e [ Ghange  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP : CiTY-ST-ZIP

12. | hereby certify that thifi

of the corporation or the recei
changed, or on an

Er o

agtirexs, with all other ke empowered.

L ENSERIT I N e . ~1-13-03

n\ormalicm supplied with this filing does not quaiify for the exernption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this repoft orisupplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
rdptee enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

PEL OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daylime Phone #

oN/RCIN |

Av

CR2E034 (10/02)




