FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000089865 ecretary of State

1. Entity Name 04-28-2003 91445 003 ***150.00

DRYWALL SYSTEMS, iNC. OF SOUTH FLORIDA

Principal Place of Business Mailing Address

4701 SW 45TH ST P.Q. BOX 290188

FORT LAUDERDALE FL 33314 DAVIE FL 33329-0188

I N SO DA A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For

65.0871%2 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g;g?q ﬁggci’ﬂonal

=1,-Name and.Address of New Registered Agent ______ __ . -

6._Nama.and.Address of Current Registered Agent [

Name

COLEMAN, ANTHONY G JR.
3275 WEST HiLLSBORO BLVD., STE. 207

Street Address (PO, Box Number is Not Acgeptable)

DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. 22-83

SIGNATURE
ignature, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!1 FEE IS $150.00 ) .
' N 9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cozir?bution. e O fc?d.eodct'orﬂ?éf ¢
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ ] Delete TITLE (] Ghange [ Addition
NAME GRANDINETTI, RALPH NAME
smeet aooress |P.O. BOX 290188 STREET ADDRESS
orv-st-ze [DAVIE FL 33329-0188 CITY-57- 2P
TLE . iy [ Detete TITLE [ Change [ Addition
NAME o NAME: .
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P__ CITY-~5T-2IP
| e | o [ Celete TILE [ Change [ Addition
N'AME_ .- - - = T e NAJ’VIE— cwarrmt |, WTEEISL L T L.+ B s e e =T Gty —————— . -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE (J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2IP N CITY-ST-ZIP
TITLE [ Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . . CITY -§T-2IP

12. | hereby certify thaf the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this répert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in %}1&1’ Block 11 if

changed, or on an atlachment with an address, with all other like empowered,
ED y-2ray IM-2L58

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

FOUraoag

nv

CR2ED34 (10/02)



