2001 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # L73346

1., Entity Name

SUNRISE DRYWALL-INC.

04:232007 90087 008 ***150.00
o .

Principal Place of Business

6681 NW 20 ST,
SUNRISE Fi 33313

Mailing Addrass

6681 NW 30 ST.
SUNRISE FL 33313

€ Hd £2udV¥ |0
g3anid

2. Principal Place ol Businass

3. Mailing Address

W,

Suite, Apt #, alc.

Suite, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

NATURS AND YYPED OR P

ED NAME OF SIGMING OFFICER OF IMRECTOR

City & Staig City & Stata &, FEI Number 65.019153? Applied For
Not Applicable
2i Count Zi Count : ilona
i y P v 5. Certfficale of Staius Desied ~ []  $8-7 Addilional
Foe Required
== :r—r= .+ _§. Neme and Address of Current Registerad Agent= - —: - ==|v i -~ o= .7..Nams and Address of. New.Registered Agent.  _.co—  =—=|zr
Name
CLAUDE MASSE
Streel Address (P.O. Box Number is Not Agceptable
8681 NW. 30 ST. ¢ prable)
SUNRISE FL 33313
City FL Zip Code
8. The above named eniily submits Ihis statement for tha purpose of changing its re jistered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, tybed or pinkad narna of registered agen ana rite il applicania. (NOTE; ¥ 3g/stered Agont sigr required when ri ) DATE
. 9. This corparation is efigible to satisty its Intangibi FILE NOW!!! FEE IS $150.00 10." Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution. Added to Fens
{See crileria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D O Deles TTLE O change [ Addition §
NAME MASSE, CLAUDE NAME =
staeer anoress | 6681 NW 30TH ST STREET ADDRESS 3
CITY-S1-2P SUNRISE FL CINY-ST-2P g
(]
TIME 3 oelets e ] Change ) [ Addition 5
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-§7-2P CHY-ST- 2P
- -:MLE- - - - —— T ‘____Q_Del__g___ - .]J.T_l.E- .~ e, WY T 5 T e =——-—‘=-.—,&_,-,-=—.,,-QM \-g@": --
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST- 2P CITY-ST-21IP
TTLE [ Datota THLE [ change [ Addition
NAME NAME
STREET ACORESS. STREET ADDRESS
CITY-SI-2IP ¢ny-51-ap
NILE ] pelere TIE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2iP
TLE [ Delete TITLE ] Change [ Adgition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIY-sT-27 . CiTY-§T-2P
13. | hereby cenity that tha information supplied wilh this fiing does not Qualify for 1e exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sarne lggal effect as if made under oath; that | am an cticer or director
of Ihe corperalion or the receiver or trustee empowered o execute this report a: required by Chapter 607, Florida Statutes; and thal my namae appears in Black 11 or Block 12 il
changed, or an an atiachment with an address, with all other ke empowered. ‘
SIGNATURE: 2« - Claade N\a..ssc, H-b-o]  984%-M43-"130L5!
- Oate DOaytima Phote ¥ J

q\ﬂ



