3

2002 UNIFORM BUSINESS REPORT (UBR)

PngNla{nM ENT# P01000018986
UNLIMITED DRYWALL SPECIALISTS, INC.

Principal Place of Business Mailing Address

| CHATIWORTHtN 15-CHATGWORTH TN
FLAGLER-BEACH-FL 321380035 FLAGLER-BEACHFL32138-0035

2. Principal Place of Business

3, Mailing Address

FILED
Apr 28, 2002 8:00 am
ecretary of State

03-06-2002 90083 025 ***150.00

L,

™~

{Z81 N Octad DLt | 122G D.ocrad P
Suite, Apt, #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
so. 72 1% 1 S TE 127 B4- 854455
City & State City & State 4. FEI Nymber ~ Applied For
ST T3P FL S, 6-EFQ IT3LasD Fi 3&?——-—3—6—9“?'03— Not Applicable
Zip Country Zip Country $8.75 Addttional
a3 Yo -7! oS a 23 ,{ﬁ./ s # %, Cortlficate of Status Desired  [J Foo Required
6. Nama and Address of Current Reglistered Agent 7. Nama and Addrass of New Registered Agent
B e e o - B T R e LR TR L RS R B e T
TAYLOR, NITA Bg7Sy W €rczy
Streat Addrass (P.O. Box Number is Not Acceplaple)
15 CHATSWORTH LN 1281 Do A LALL
FLAGLER BEACH FL. 32136-8035 Sor1 7% ,2,’7
3 C Zip Code
A Ve ReFL  ESL920 FL | %550
8. The abové‘na:ned sntity submits this statemerf} for the purpese of chmmm' i the Stats of Florida. 4
SIGNATUF@ETS 3 -, % ALY r02~
o prirtod name ok registered agant and trh/}pphcfil i mﬁ: Pecisisrec AQen sigrature raquired whon rainstaling) DATE
8. This corporation is aligible to satlsfy its Intangible "\ FILE NOW!II FEE IS $150.00 1 . N
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 o ‘?:::sznu'%am;?:;::ncmg m?ohl@z?
(Ses criteria on back} ﬂ' Make Check Payabla to Depariment of State '
11. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE D ?/ C] petate TME Pzes+PFo7 ftrage [ Addilon | 5
HAME E)(l.EY,%‘s NAME Exery BeT3Yy K, =2}
strezy anoness { 260 HAVERFORD AVE. STREET ADORESS é
CITY-S1-2P NARBATH PA 19072-0185 CAFY-ST-2P éJ
THLE [ delets TME Othange [ Agdition | O
NAME NANE
STREET ADORESS STREET ADORESS
CITY-5T-27 CTY-5T-2P
CTME. .. ¢ e L m e 2 e e [1Dolelen e~ TRE. x| - rm oo e v = s e .2 Crange [ Addition
S oalth FE il — DS [ o e = e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P
TnE O petete TALE [ Change [ Addition
RAME AME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CiTY-§T-21P
TME O petets TmE Clcrange [ Addition
HAME HANE
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
MLE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21

indicated on
changed, or 0n an attachment

SIGNATURE:

is report or supplemental report is true an
of the corperation or the receiver or trustee armpowerad (0 executa t
ith ap-eddress, with all olhardi

13, | hereby certiz thal the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
his report as required by Chaptar 607, Forida Statutes; and that my nama appears in Block 11 or Block 12 i

powered.

SIGNATURE ANDTYPEDfﬁfHINTED

OF SIGNING OFF) DIRECTOR

/o=

Daytima Prone ¢




