FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am
) .

gty Secretary of State
FH&H DRYWALL FINISH, INC. 03-14-2002 90059 040 ***150.00
Principal Flace of Business Mailing Address
335 SE 23RD AVENUE 335 SE 23RD AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business, . 3. Maillng Acdress “IIUII”“ II“I “"“Im IIW II I |“||I || |
4o/ s¢ 287 S TrexT SAME
Sqig Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ Cityss State e City & State 4, FEI Number ~ Applied For
& (/N TDA} mlg ) f(_, 94 3374572 Not Applicable
z Country ’ Zip Country N . $8.75 additional
? 3 L/&S/ [) S A 5. Certificate of Status Desired O Fee Roquired
T -+ o777 B 'Name and Address of Current Registered Agent™ T = ===~ —— "=~ “—7" Name and Address of New Registered Agent™ " © ~
Name E 5 ! y g
HERNANDEZ’ JOSE G Stregt Addres: BoDé ?SL)qb::Sef:t; e}
235 SE 23D AVENUE Loy G ) SR SN VA /5
BOYNTON BEACH FL 33435
City . Zi %ode
Loy wron) Bencs FL | 3%y>.¢
8. The above named entity submits this statement for the purpose of changing its registered office or re§istered agent, or both, in the State of Florida.
"
SIGNATURE _ 2% \ 4] OZ&/ / 02
Signature typeaulio d-agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. _lT'his pprporatign is ely ible)o/satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremnent and’elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
< . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ES OFFICERS AND DIRECTORS 12. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PIO/VPSD [ petete TILE [ change [ Addition §
NAME HE DEZ, JOSE G NAME =23
streeT appress | 395 SE 23RD AVENUE STREET ADDAESS §
orv-st.ze | BOYNTON BEACH FL 33435 CITY-5T-2P o
me VPSD ﬁ Delste THTLE O Change [ Additon | 53
NAME FLORES, EVERPH I1SAEL NAME
streeT noress | 335 SE 23RD AVENUE STREET ADDRESS
CITY-57-2P BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE B e G S I 0 B [~ - e e e e L o [.Change [ Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IF
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-72IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-5T-ZiP CITY-$T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
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 &n officer or director
of the corparation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with her like empowered.
e T
SIGNATURE: O R s/02  (36)733¢523
OF SIGNING OFFICER OR DIRECTOR Data T Daytime Phone #




