... 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # POO000094679
PIVO CONSTRUCTION, INC.

Principal Place ol Business

1729 ARTHUR ST #14
HOLLYWQOD FL 23020

Mailing Address

1729 ARTHUR ST #14
HOLLYWOOQD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc. |

Suite, Apt. ¥, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

01-25-2001 30157 013 ***150.00

 —
A

DO NOT WRITE IN THIS SPACE

T

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

. $5.00 MayBa
0. AddedtoFees

Trust Fund Contribution.

City & Slate City & State 4. FEl Number ! Applied For
/05 3706 Not Applicable
Zie Country Zie Country 8. Cerlficate of Slatus Dasited [ 28'75 Additional
a0 Required
6. Name and Addrsss of Current Reqgistered Agent ~ ~ ~ - 7. Name and Address of New Regialered Agont S e
Name '
= HARTMAN, ERNEST, .. e e =Sireet Address (P.07 Box Number is Nol-‘.Acceptabla)'-“ Ll T T -
6365 TAFT ST #3003 ‘
HOLLYWOOD FL 33020
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad Nme of registend agen and bis il appicabie, (NOTE: A d Agent tig tequired when DATE
9. This corporation is eligibie to sallsfy Its Intangible .FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing

|- —-{Seecrilerin on Pack) —_. - ——L] 1L Make Check Payabit io Dopartment of State~—~ ;
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS 1N 11 .
e D O pelete e O chenge [ Addition | S
(=]

HAME KRATOCHVIL, DAVID NAME =
STREETADDRESS | 1729 ARTHUR ST #14 STREET ADDRESS §
em-ST2 | HOLLYWOOD FL 33020 v S1-2¢ by
e 3 Detete e Dl change T Adaiion %
NAME NAME
STREET ADDRESS STREET ADORESS
£irY-ST-2P i CITY. 552

1 me Tttt T [ Delete me - ~ - Ochange  [JAadition | = =
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P ~ —_— - e - cITY.s1-aP -
TMLE ) Detete TLE Dictenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-P
TTE £ Delete TME [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-SF-2P CIY-$r-2P
me T 3. . O Detete e Olcrangs  [J Additen
NAME g NAME

" STREETADDRESS | -~ - oo - .- Lo wwreoo oo oo || STARET ADDRESS U e .

CITY-ST- 2P e v - A PRI LN o o S S SRR SIS 1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119,07(3)(i), Plorida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal e C
of the corparation or the receiver or iustee empowered to execule this report 2s required by Chapter 607, Fiorida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an atachment with an address, wilh all other like empowered. :

SIGNATURE: __ D et Ldol! DAV tihrocH 1/

8¢t as il made under oath; that | am an officer or direcior

(95%) o ks, 2‘7

SKINATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

o6 200/

Dayurms Phome §




