2001 UNIFORM BUSINESS nspon'r (uan) | FILED

DOCUMENT # PO00001 11704 = - Mar 29, 2001 8:00

STUCCO DESIGNS BY JIM, INC. 03-29-2001 90395 015 ***150.00
Principal Place of Business Mailing Address
6333 GRANT STREET 6333 GRANT STREET

HOLLYWOOD FL 3302¢ HOLLYWOOD F 33024 —

b

e s [{[NMRARIIRN

am

17 By name Secretary of State

r!"

CR2E034 (10/00) ‘1

Suilg, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: -/ 0LT207 Not Applicabie
Zip - Country - Zip Country L ; . [ —$8.75 Additional —~
e T N e e -5..Certificale of Status Desired———[] Feo Required
6. Name and Addreas ol Current Reglistared Agent . = —m... _—T. Hame and Address of New Registered Agent  _
Name
FIUNGS, INC. -
Street Addrass (P.0. Box Number is Not Acceptable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132
City FL Zip Code
8. Tha above nemed entity submits this statament for the purpess of changing its registered office or registgred agent, or both, in the Siate of Fiorida,
' ’ [ Sy ERCIN T L R | s
SIGNATURE i . o .-
Signeture, typed o prnted name of regitlerad agent and Lile i spplicatis. {MIOTE: Ragdsteract Agmdgrwn required when renstaling} . DATE A
-.8._This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Blaction Camealgn Financin
Tax fillng requirement and elecls o do so. After MAY 1, 2001 Feo will be $550.00 Toust Fund Cs:\ltr?butlon 8 O- 4 $ﬂ 5, oom"'!.:‘; SB“
~ ~(Seechileriaonback) [ ___Make Check Payable to Department of State_ _|. e e .
i1, QFFICERS AND DIBECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D Doeee - e [ change [ Addition
HAME AGNEW, JAMES NAME
sTeET aponess | 6333 GRANT STREET - STREET ADORESS
om-st-2f ) HOLLYWOOD FL 33024 City-5i-2P
TITLE Dt , [ Detete me - Dthange [ Addition
HAME AGNEW, BARBARA : RAME .
STEET aDoRESS | 6333 GRANT STREET STAEET ADDSESS
om-st-z | HOLLYWOOD FL 33024 . ciny-57-2p
| AME~ . -] et -- . DOopelere .- Jmme _ - | - . . - - -- Dl changs - [ Adaition .
= a3 —— - - - - - ar -— -B- NAME ‘ - - - T N = - . - - R
STREETADORESS |~ ~ n STREST ADDRESS
CITY-51-2P < CHY-ST-2P
TmE [ Deete E OJchange [ Addition
NAME ’ NAME
STREET ADCRESS . STREET ADDRESS |-
oIY-SI-2P . CITY-ST-7P
mE [ pelete e O change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
Y- §T-2P cimy-s1-7P
T i 1 petee e -0 Change |:| Addition
RAME e T NAME T
~ STREET ADDRESS . STREET ADDRESS
CITY-SI-2P cIry-ST-2P

13. | heraby certify that the information supplied with this filing does not quallfy for the examplion stated in Section 119. DT%E)(I) Florida Slaiutes ! tunhar certlty that the mfonnahon
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legstl effect as if made under oath; that | am an officer ar diractor
af the corporation or the racaiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121F
changed, or on an altachment with an addrass, with all other like empowared

SIGNATURE: o/ G My cas 3-¢c0s (¢6Y) 958 -HLOC

SIGNATURE AND TYPED OR HAME OF SIGNING OFFICER OR DiR| Dayricne Prone ¢

0



