2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- e e Secretary of State ‘
J.5. EXCAVATION ENTERPRISE, INC.
053-11-2001 90133 012 ***150.00
Principal Place of Business Malling Address
2237 N. COMMERCE PKWY 2237 N. COMMERGE PKwY
SUIE #3 SUITE #3 v w oYy
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
us us
0.0.C d droe S ame
Suite, Apt. #, )t Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!ty & S . City & State 4. FEI Number 65‘0032 193 Applied For
%”, d/l Mot Applicable
Z\p Country op ©ountry 5. Ceriificate of Status Desired 4 $8.75 Additional
33 0[\—- 6 70w Fee Reguired
" 6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent
Name =
MANELLA, ROSS H ESQ. R L. Osiwsky ‘rﬂ' ELA .
Street Address (P.0. Box Number is Mot Acceptable
2237 N. COMMERCE PKWY r (0. Boxlumber! pravte)
SUITE #3 /()
WESTON FL 33326 2734 4/. Sam ,0/e oed
Cj Code
( %,o/;, !w/ o FL -.% 2043~
8. The above narmed ertity supss j fopdge purpose of changing its registered office or registéred ag@\t or both, in the State of Florida.
SIGNATURE 7 Ul (. oswske ,E5A0 . o-22-2/
thotered agent and titie it applicable {NOTE: Registered Agent signatuse reouired when rainstating) DATE
[~
9. This corperation Is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 locti ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $ect:on Campa'?‘” inancing $5.00 May Be
W rust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ™ Detete TITLE [ Change [ Addition
NAME STAB]LE, JAMES NAME
srreeT aooress | 510 W. SAMPLE RD., SUITE #7 [~STREET ADDRESS
orv-st-2F | CORAL SPRINGS FL 33065 CITY-ST-2P
THLE [ Delete TITLE L1 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIELE [ Delele TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-$T-2I1P
TITLE 1 delete TITLE [JChange  [] Addition
NAME HAME
STREET ADCRESS STREET AUDRESS
CITY-ST-7IP CITY-87-ZIP
TITLE [ Detete TITLE {1 Change  [_] AddZion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE {1 Delate TITLE (T crange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP / CUTY-ST-21P
Paitn. Wl

13. | hereby certify that the information supplied with this filing dogs Nt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supglemental repgft is trite and agcurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the recei ustee mpoy ered to -".-"' this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

-2D-0/ Cay) vs2-01y/

/ SIGVAM ?ﬁ OR PRINTED Nkwt OF SIGNING OFFICER OR DIRECTOR Date

Daytiriz Phone #

CR2EQ34 (10/00)

4



