2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jul 28, 2003 8:00 am

DOCUMENT # P90000960351

1. Entity Name ! {

PASCOAL DRYWALL, INC.

Secretary of State

(07-28-2003 90150 019 ***150.00

Principal Place of Business
4293 ALTHEA WAY
PALM BEACH GARDEN FL 33410

(UBR)
Mailing Address

. 4299 ALTHEA WAY

PALM BEACH GARDEN FL 33410

2, Principal Place of Business

3. Mailing Address

VRO

Suite, Apt. #, etc.

$uite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’4024?44 Not Applicable
i t i 1] i
Zip Cauntry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
_ "7 6. Nameand Address of Current Registered’ Agent ~ "~ ~ ~|— ~——w———"—7-Name and Address of New Registered Agent --- - - -
Name
PASCUAL’ ADEIR ht ., - ‘ Street Address {P.0. Box Number is Not Acceptable)
4299 ALTHEA WAY ;”

PALM BEACH GARDEN Fi. 33410

City

Zip Code

FL

1%

B. The above named entity

. the obligations of registered agent.

[
i

é_g:bmits this statement for the purpose of7€ng‘ 0 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. SIGNATURE = _ ]
AR Signaturs, lyped or phn\el@(e nu'agislered agent and title if applicable,

{NOTE: Ragistarad Agent signature required when teinstating)

DATE

- FILE NOW!! FEE IS $550.00
I, " After September 10, 2003 Fee will be $750.00
1" Make Check Payable to Flprida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

T-"10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 3 T Detete e [ Crange [ Addition
NAME PASCOAL, ADEIR NAME
sTREET Anoress | 4299 ALTHEA WAY ) STREET ALDRESS
CITY -5T-7 PALM BEACH GARDEN FL 33410 CITY-ST- 7P
TILE ] Delete TITLE [ chamge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P BITY - 5T- 2P |
TITE | P —— s Oloetee  § ome (O Change [ Addltion
NAME N T T . ST :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S3- 2P
TITLE ] pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- i CITY-ST-2IP 7
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE 3 Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CiTY-ST-21P

e,

12. | hereby certify that the inforration supplied with this filing does not qualify for the exel
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empo
changéd, or on an attachment with an address,

all other llke empowered.

SIGNATURE:

tion ptated in Section 119.07(3)(i). Florida Statutes, | furthar certify that the infarmation
re shdli have the same legal effect as If made under oath; that | am an officer or direcior

d to execute this report as reqgired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

_SIGNAT{ARe?
SIGNATURE AND TYP) neyqur B NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV Er01800

CR2E034 (4/03)



