2001 UNIFORM BUSINESS REPORT (UBR)

4/1]

FILED

May 21, 2001 8:00 am

DOCUMENT # POO000105740 =
bt Secretary of State
ok 3 ok
BUILDERBUDDY, INC. 04-11-2001 90063 020 150.00
Principal Place of Business Mailing Address
11210 N §2ND 5T. 11210 N S2ND ST.
TEMPLE TERRACE FL 2317 TEMPLE TERRACE FL 33617 '--
e e AR
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sato City & State 2. FE| Number Appiied For
@5 & —34 Kot) GO Not Applicabla
e Country Zp Country 5. Cortiicato of Status Desied [ g-:fq Addbionl
5. Nare and Addréss of Current Regiatered Agent 7. Name and Address of New Regisiersd Agent
RS I A _Mamg -° -7 T e TR e ) S r
DICIOLLA, DANIEL J ' -
Street Address {P.C. Box Number Is Not Acceplabl
11210N 52D ST. et Addless (.0, Box Number s Nt Acceptable)
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ~
SIGNATURE
Signature, typad or Drinted nama of regiciarsd agen and tiie N appicable. {NOTE: Regl Ag o reuired when rad DATE
9. This corporation is eligible to satisly iis intangible . FILE NOWI! FEE 1S $150.00" ign Financ
Tax filing requiremant and efects to do so. ,’Alter MAY 1, 2001 Feo will be $550.00 16. [Tiiz:l::r?g;):u?gml::n o9 z’sdg?o’::‘;:e

CR2E034 (10/00)

. o the corporation of Ihe receiver of tugfee &
changaed, or on an alachment wil¥an/Addses

SIGNATURE: -/

~

At

;ur. /

pplvered to exacuta Lhis report
ith all other like empowerad.

ey T Wi Cans k.

{See criterla on back) Make Check Payable to Departmeni of State
11. dFFICEFlS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ’ O Deiete me [} Crange [ Addition
NAME DICIOLLA, DANIEL J NAME
STREET ADDRESS | 19210 N 52ND ST. STREET ADDRESS
onv-51-22 | TEMPLE TERRACE FL 33617 ci-st-2¢
Tine D ; O dea TmE O Crange () Additon
HAME DICIOLLA, PATRICIA K HAME
STREET ADDRESS | 11210 N 52ND ST. STREET ACORESS
onv-S1% | TEMPLE TERRACE FL 33617 o-g-2¢ .
™me ) 3 petete e [ Crange ] Addition
AP NANEY— - o e - -— WAME LR = - - - baar LA b
- |- sraecy Aponess - § - —— e e e m - STREET ADDRESS .| .. . _— _ - -
CATY-ST-2P Chy-57-0P
e [ Detets T [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
R CITY- ST-2P
Tne 3 Delete e Ol Crange [ Addition
NAME , RAME
STREET ADDRESS . STREET ADCRESS
cTY-ST-2P ' CIY-S1-2p
TME (3 Delste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP CITY-51-2P
13- | hareby certify that the information supplied wilh this ﬂllr@ does not quality for tha exemption s1ated in Section 119.0;}‘3}6), Florida Stalutes. | further certify that the information
indicated on this raport or supplemenialgeport is frue and accurate and that my signatura shall have the same legal eflect as if made under cath; that | am an officer or director

43 required by Chapler 807, Florida Statutes; and Lhat my name appears in 8lock 11 or Black 12 if

Ve sto o

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dats

Oaytima Phone #




