=

1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EIFS SPEC, INC.

POO000007877

Principal Place of Business

4229 NORTHEAST 6TH AVE
FORT LAUDERDALE FL 33334

Mailing Address

217 NORTHEAST 32ND COURT
OAKLAND PARK FL 33334

2, Principa! Place of Business

1250 Southwest 1st Court

3. Mailing Address
1250 Southwest 1st Court

o Suite/Apt #ete

i

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90031 037 ***150.00

A Ll H

80104462 -
T W

DC NOT WRITE IN THIS SPACE

Citys& State City & State 4. FEI Number Applied For
Pampano Beach, FL Pampario Beach, FL 650975762 Not Applicable
B 3Zi3‘)069 T _,Cou:jtry = 25’3‘669 Country_ 5. Certificate of Status -Desired O gi.;g‘t?id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELCHER’ JOHN Stre ‘SAddress {P.0. Box Number s Not Acceptable)
4229 NORTHEAST 6TH AVENUE 1250 Southwest 1st Court
FORT LAUDERDALE FL 33334
City Zip Code
Pompano Beach, FL 33069

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13 N
TIMLE PST 1 Delets TMLE Xlchange [ Addiien | 5
HAME BELCHER, JOHN NAME =3
streeT anoress | 4229 NORTHEAST 6TH AVENUE sweeranoress | 1250 Southwest 1st Court §
crv-s-ze | FORT LAUDERDALE FL 33334 CITY-ST-7P Pompano Beach, FL 33069 Y
TITLE [T Delet TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

Tem-stzip T T T TR e e e st e sl O SSEIP T v e m cmae - L }
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-7IP
TITLE O Dpelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21 CITY- $T-2IP
TITLE O Delete TIME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-s1-2P ©

13. | hereby certily that the information,
indicated on,this report or supp

. of the corporation or the recei
changed, or qn an attachment

ohn Bel

v ﬂﬂf qualify for the exemption stated in Sect

Nowered.

Er iike e

2ERETUIRED

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oL his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)()), Florida Statutes. | further certify that the infarmation

-630-3461

L4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

x_7D3/ 2954

Date

Daytime Phone #



