2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PO0000105452

FILED
Apr 24,2003 8:00 am
ecretary of State

12. 1 hereby certify that the informatio
indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachmefy

SIGNATURE:

al report is true 5

pplied with this filing’doek not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
{1 acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

phacuie th|s repordt as required by Chapter 607, Floglda Statutes; and that my narme appears in Block 10 or Biock 11 if
powered.
o /7
. AE/UIRED S/ V28826

8 =t
(ﬁlsumeQn\_ﬁmn\‘rsn MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

DOCUMENT # >
<
1. Entity Name 04-24-2003 90207 011 ***155.00
BUILDER FACILITATORS, INC.
Principal Place of Business Mailing Address
10343 COVENTRY GOURT 10343 COVENTRY COURT
BOGA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State . 4. FE) Number 65 06008 .. Applied For
’ ' - B o T I : 72 - Not Applicable
2 t Zi Count )
P Country ® ouniry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STElN’ SHE Street Address {P.O. Box Number is Not Acceptable)
10343 COVENTRY COURT
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agsnt and tite 1 applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS 315_0 00 1 o . ) ) . 7
After May 1, 2003 'Fee will be $550.00 e ’ - '9-’$'e°t'°“-campa'_9n Financing. . $5.00 may Be
rust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AI"{D DIRECTORS IN 11
THLE P TILE O change [ Aadition | &
NAME STEIN, SHELLEY HAME =]
steet aooress | 10343 COVENTRY COURT STREET ADDRESS 3
orv-sr-2p - |BOCA RATON FL 33428 i CITY-ST-21P o
o
TMLE VD FDeie{e TiLE V. P ] Change™F0 [ Addition us
N MICHILL, ANGELO e LAR Ry U :_Igfo =
staeeT anoress | 511 HARRISON AVENUE sTREcT AoDRESS | 1 O3 H Y COBR ™
crv-st-ze - |HARRISON NY 10528 orv-SZP [Rencw pater Fovd  33Y ST
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e T T = o THLE e St — [1Change [ Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-21P
me * [ Délee THLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP




