A,

2001 UNIFORM BUSINESS RE;ORT (UBR)

4/51

FILED

[ ]
DOCUMENT # PO0O00089865 May 03, 2001 8:00 am
1 Enily Namo Secretary of State
DRYWALL SYSTEMS, INC. OF SOUTH FLORIDA 04-05-2001 90017 008 ***150.00
Principal Plage of Business Mailing Addrass
P.O. BOX 290188 P.O. BOX 290188
DAVIE FL 333230188 ! DAVIE FL 333290188 B 4 1 RY3
4701 S.W. 45th STREET P.0. Box 290188
Suite, Apt. #, elc. : Suita, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City s State 4, FEI Number Appliad For
Davie, F1., 33314 Davie, Fl., 33329-0188 65-0871062 Not Applicable
32333 14 %OJ:’ST 323ip31 4 C%‘gg 5. Certificale of Status Desired a ?g':gmh“w
= =6, Name and Addread o Current Raglsiared Agert T Rame and Address of New Reglstered Agam == p—
Jmo e o i e e e n ety o e ) OO O
COLEMAN, ONY G JR.
Strest Addrass (P.0. Box Number Is Not Acceptable)
3275 WEST HILLSBORO BLVD., SIE. 207
DEERFIELD BEACH FL, 33442
City F L Zip Code
8. The above named entity submits this statement for the purpase of chanﬁing its ragistered office of reqgistared agent, o both, in the State of Florida.
siGnaTuRe __Ralph Grandinetti, President 4/2/01
Sigrature, lyped of printad name of registared agertt end tiie if spplcable. [NOTE: Registored Agan! signatiie Jequiiad when renstaing) CATE
9. Tris corporation is eligible to satity I tntangibie FILE NOW!I! FEE IS $150.00 10, Eloction Camoaign Financi o
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 T:; F?md g‘:mrﬁ:u[i::ncm O m&ﬂ:&fﬂ
{Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TLE President (] pelete me Dichange [ Addition §
e T[1 Ealph-Grandinetti H L T
SRETANAESS | P, Box 290188 STREEY ADORESS 3
cmy-§1-21p Davie, Fl., 33329-0188 ey-ST-21p §
E O etete TME [Dehange [0 Addition &
NAME NAME
STREET ADORESS ' STREET ADDRESS
ciry-s1-22 CiTY-$T-2P
LILLY . - - I e (Jchange [ Addition
MAME NAME
. STREET ANDRESS - . [} STREET ADDRESS R
ory-S5-2p CeTY-ST-ZIP
e O] petete o 2TNE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P : CiTY-ST-2P
TE O petatn TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2Z9
THLE O peete TINE [ Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . L .- n CIrY-§1-2P
3. | hereby certily that the information supplied with this iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | lurther cenify that the information
Indicated on this report or supplemental repen is true and accurate and that my signature shall have the same lsgal effaci as if made under cath; thal | am an officer or directer
of the corparation or the receiver or trustes empowerad to executs Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with all other fike empowered,
, |
SIGNATURE: y Y-rm-ol (9sy) Sile-2 285
SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Date Coytina Phone #




