¥
2001 UNIFORM BUSINESS REPORT (EBH)

3/2:

DOCUMENT # PO0000004936

1. Entity Name

STRAIGHTLINE MASONRY, INC.

Principal Place of Business

841 SW. 39TH AVENUE
FORT LAUDERDALE FL 33312

Mailing Address

84) SW. 39TH AVENUE
FORT LAUDERDALE FL 33312

MR

FILED
Apr 07,2001 8:00 am
ecretary of State

03-22-2001 90001 035 ***158.75

LT

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| ber — Applied For
: t5-097 ] 035 [Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired $8.75 ﬁgdditional ;
M- & - . - P P e ) o _Fee Raquired :
6. Name and Addrass of Current Re@md Agent 7. Name and Addregss of Hew Registared Agent ',
Name o B -
, JIMMY Streel Address (P.O. Box Number is Nol Acceplable)
841 S.W. 39TH AVENUE
FORT LAUDERDALE Fl. 33312
City FL Zip Coda
8. The above named entity submits this statement for the purpose ol changing its registerad office or regisiered agent, or bath, in the Slate of Florida.
SIGNATURE y ~——
Signawo, yped or prinied nama of reglsiared agent and tile if appllcable. (NOTE: Registared AQunt sighature requitéd when revstating) OATE
9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi —_— F .
Tax filing requirement and elects to do 50. Atter MAY 1, 2001 Fee will bo $550.00 10. Election Campaign Financing $5.00 may Bo
: Trust Fund Conlribution, Addad to Fees
(Ses criteria on back) Make Check Paysble to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE D 3 Detete THLE . [Change ] Additon | S
i BAKER, JIMMY e BRLEL, J ir i s
smeet aocress | 841 SW. 30TH AVENUE smeawmess | 2y | S 3Ll 3
o5z _| FORT LAUDERDALE FL 33312 s B Lguiderdate Fl 32312 o
e [ Dekete ™me O crange  (2Kdition 5
NAME NAME PR | S Harod
STREET ADDAESS sweanness | Qg | S DA ol
- §7-2¢ otz | g QU e, Ef 33212
miE o T i "3 Delete ITLE e N TS ST Change [ Aditioh 1)
NAME NAME
STREET ADDRESS . STREET ADDRESS
“enspe T o T T T T —f oestp T T . - T T
e O petete TME D change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-51- 24P CITY-ST-21P
TILE O oalere TITLE £ Chenge [ addition
NAME : NAME
STREET ADDRESS * STREET ACDRESS
CITY-S1-21P CITY-S1-2f
T L ockete L [l change [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
| wry-sT-2P CiTY-ST-2P
13. | heraby certilg‘that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Slatutes. | further cenlify thal the informaticn
intdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all other like empowgred. .
SIGNATURE: 3/!2/(?/ /?W)Q” g A
OF SIGNNG DFFICER OR DXRECTOR T Danw Daylitea Prore ¢




