2001 UNIFORM BUSINESS REPORT (UBR) FILED 7

DOCUMENT # PO0000060107 Mar 28, 2001 8:00 am *
1. Enity Nae ‘ Secretary of State ;

D. S. MASONRY INC. 03-28-2001 90005 045 **%150.00
Principal Place of Business Mailing Address
3940 NW 36TH WAY 3940 NW 36TH WAY
LAUDERDALE LAKES FL 33309 LAUDERDALE LAKES FL 33309 v
00023256
F
Suite, Apt. #, etc. Suite, Apt. #, etc. ’DO NQT WRITE IN THIS SPACE
£ i 2
City & State City & State 4, FEW [ e 90 7 é. Applied For
i Not Applicable
Zip Country Zip Country 5. Certficate of Staus Desired ~ []  98+7D Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ M
LASS ACCOUNTING & BUSINESS SERVICES INC Street Address (P.0. Box Number is Not Acceptable)
7431 NW 39TH STREET
LAUDERHILL FL 33319
City : FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in[the State of Florida,
SIGNATURE ,
v Signature, typed or printad name of registerad agent and tite if applicabla (NQTE: Registered Agant signature required when reinstating) i DATE
B o . . " |
9. Ih!sif:lorporanpn is alltgnblée t? san::fycl’ts Inteirjglblrf; L FI;i:!q‘N!.. i;EE IS'iSTS0.0% oo o 10, Elecior} Campaign Financing $5.00 Mey 8o
@ filing requirement and elocts 1o do sa. After 152001 Fee wiil be $550.00 ) Trust Fund Contribution.  ~ [0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State 1
11, QFFICERS AND DIRECTORS '—12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Me D . [T Deiete TITLE ‘ Ol change [ Additon | 8
[ =)
NAME SINCLAIR, DENNIS ROY NAME =
STREET AUDRESS | 3940 NW 36TH WAY ) STREET ADDRESS 3
CITY-ST-2PP LAUDERDALE LAKES FL 33309 CITY-ST-ZIP T
o
TITLE 1 Delete TILE [ change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TiLE [T celete TE Clchange ] Additien
NAME . NAME
. STREET ADDRESS STREET ADDRESS ,
CITy-ST-21P CITY-ST-2IP ‘
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE ) Delete TITLE [J Ghange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
Ciry-s1-21P CITY-51-2IP J
TITLE [ pelate TITLE [l Change T Addition
NAME NAME
STREET ADDRESS \ STRECT ADDRESS
CITY-ST-2iP CITY-S1-2IP
13. | hereby certify that the infoermation supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if«

changed, or on an attachmant with an agddress, with all other like empowered.

L. 1
SIGNATURE: K_Mc% |
IGNATURE AND TYPED OR PRINTEDTH! OF BIGNING OFFICER QR DIRECTOR i Date . Daytima Piigne # « - ~




