5001 UNIFORM BUSINESS REPORT (UGB}~

DOCUMENT #

= Dy Ermy Name

PO0000105452

W

9/19/01-90124-009-5550.00-$550.00

at my signature shall have the same legal alfect as if made under cath:
ot sequned by (hapter 607, Florida Statutes: and thal my name appesrs in Elock ttor Block lZnI

"BUILDER FACILITATORS, INC. E Es @
N e
Principat Place of Business Mailing Addrsss ‘ UtT ‘ 8 PH 2'- 30
10343 COVENTRY COURT 10343 COVENTRY COURT 0 -._‘,,."‘
BOCA RATON FL 242 * BOCA RATON FL 33428 S G TATE i
paen LB GTATE
2. Principal Flae of Busineas 3. Mafing Aodress ”IH'"I I" "mmmm H"HHH""H' IHH mm I l "\
Suite, Apl. . gic. Suile, Apl. 8, 8ic. DO NOT WRITE IN THIS SPAGE
City & State City & Stata 4. FELNumber I“Dplled For
- % 6 an‘ ot Applicable
Zip Country Zip Country \ . . $8.75 adaidonal
5. Certificate of Status Desired m] Fes Roquired
8. Name and Address of Current Agent 7. Name and Address of New Reg Agent
Name
— _§T‘B_N,,_SI'IELLE\’ = e e {=Street Addre=s(P-G-Breumber 5 NorACCEpEDIEY =
10343 COVENTRY COURT
B_’.)CARATONFLM o o e e -
= = = T City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changmg its rapisterad office or ragistérad agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printad namm of regiared agent and Lide ¥ applicable. (NOTE: Rogisterad AGe Snatrs HGLINed Whish {Seiatng} DATE
8. This corporation ia eligible 10 satisly its Intangible FILE NOWI!! FEE IS $550.00 . : . .
Tax fiing recuirement and elects fo do 5. After September 12,2001 Fes will be §750.00 | ™ E’:::";"f:c”::;?;ﬂ::"m“ fg-g?;;g?
(See criteria on back) D Make Check Payable to Department of State )
1. PZesifen [ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E TME G Additton
we | Steim, Shel D""’“ me Crtmmge Ciaon
STREET ADORESS ,’0 by '5 "V STREEF ADCRESS
OTY-ST-2P L 3 2 -/,47 OITY-ST-2P - ‘
THE p 7 Beets e Ccnawe O] Asdtion
WME Anple‘\u m“-"""“ NAVE
saerooress | 4511 HARRISon Palt STREET ADORESS
ovsezr | HALRSAN NS jps2g ony-s1-2¢ B |
TE 3 Detete me ﬂ..s O Change [ Addition
N NAME
.. | STREETADORESS | i, A o, mm i om e, L Fe e STREET ADDRESS Ch o T e 3L L e e
“| cmv-stm . ) ory-57-°
e [ Dekete The [ crange [ Addition
MAME . MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP CITY-sT-IP .
e 3 Detets e N DOthange [ Asdition
MAME ) MANE
. | smEET oDRESS e e e ez R STREEVADORESS .| = - = = - =
CITY-51-2P ’ oTY-§T-2p
TIE O Detets e Ocnange [T addition
e R R L L ARty Mg ST T e e e e e L L s = mame s manpa p—
STREET ADDRESS ) STREET ADDRESS
CRY-ST.ZIP ,____A_ -mx_»@?

ated in Section 119.07(3)(i), Florida Statutas. | further certlty that the |n!ormal|un

I am an officer or di

9 —I/;O/

CR2E034 (5/01)

L




