2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002

8:00 am

DOCUMENT # PQ0000105452 Secretary of State
1. Entity Name
BUILDER FACILITATORS, INC. 03-06-2002 90040 038 ***150.00
Principal Place of Business Mailing Address
10343 COVENTRY COURT 10343 COVENTRY COURT
BOCA RATON FL 33428 BOCA RATON FL 33428
e — IWRERAA AL AR
Suite, Apt. #, els. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 06008 Applied For
6 72 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Narne
s.IEIN'SHE Street Add (P.O. Box Numiber is Not A table)
N ree ress (P.O. Box Numper is Not Acceptable
10343 COVENTRY COURT F
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9., Thisi:grporalign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elaction Campaign Financing $5.00 vay Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. Added 1o Fees
(Bee criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TITLE Ol cChange ] Addition
NAME STEIN, SHELLEY NAME
stee anoress | 10343 COVENTRY COURT STREET ADDRESS
crv-sr-ze | BOCGA RATON FL 33428 LITY-5T-2PP
TILE VD ] Delete TIMLE [ change [ Addition
NAME MICHILLI, ANGELO NAME
streeT aooress | 511 HARRISON AVENUE STREET ADDRESS
orv-st-z¢ | HARRISON NY 10528 CITY-ST-2P -
TITLE [ Delete TME [Ochange [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 2P
TIMLE [ Detete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Delete TILE [Ochange [ Addition
e NAME S s s ey o e S D et o N
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIp
WILE [ pelete TITLE - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY.5T- 2P /] CITY-ST-2Ip

13. | hereby certity that the infgrmation supplied with this filing dogs got qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report g
of the carperation or theliag
changed, of on ap. oﬂz'-

SIGNATURE:

pplemental report is true and acfurpte and that my signature shall have the same legal effdct as jt made under oath; that | am an officer or director

ieiver or trustee empowered 10 ejecifie this report as required by Chapter 607, Florida Siajufes; arfd that my name appears in|Block 11 or Block 12 if

nt with an address, with.a#ome empowered.
y Q : 1~
st N [
7 W) 22\ 2\ 30602953
SIGNATURE AND TYPED OR PRINTED NAME ORSJGNING OFFICER OR DIRECTOR M Date Daytime Phong #

AV 9G8/9E0

CH2E034 (9/01)



