FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘E f Stat
1. Entity Name 04-09-2003 90179 009 ***150.00
UMUMITED DRYWALL CONNECTION, INC.
Principal Place of Business Mailing Address
27 NE. 15T WAY 2071 NE. 1ST WAY 1UV01944
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 ’
2. Principa| Place of Business 3. Mailing Address | ‘ll"ll‘ “' IIIII "I" |I!" I|m I|”| ||H| ”Ill H"l l“l’ I‘Hl “|| |||’
Suils, Apt. #, etc. Suite. Apt. # élc. [] CHECK HERE IF MAKING CHANGES
City & State City & State a, FElI Number Apptied For
65-1094628 Not Appicabla
o Zi Countr i Coundry. - . iti
P ountry ® y 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
e 6:-Name and-Atidress of Ciként Registered’Agent — 7= —|3—*==——<==-75Namie and Addressof New Reistared Agent ™ =~ — —=- "]
. PR Name
CASAREZ’ MARCELING E - Street Address (P.O. Bax Number is Not Acceptable)
1630 N.E. 3RD COURT -
BOYNTON BEACH FL 33435
. City FL Zip Code
87 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. | am familiar with, and accept
lhe obllgauons of reglstered ‘agent.
“w
SiGNATURE :
Signeture. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00
- . Election C ign Fi i
After May 1, 2003 Fae will be $550.00 | et oo 00 May Be
Make Check Payable to Flotida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete LE [ change [ Addition
HAME CASAREZ, MARCELINO NAME
sTreeT apoRress | 2071 NLE. 1ST WAY STREET ADDRESS
cmv-s-zp | BOYNTON BEACH FL 33435 CITY-ST-ZP
TMLE [ Deete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
—TIRLE - - e | i = = ek T = i “ " [JThange  [JAddWon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTE N O pelste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-Z2IP
TITLE O Belete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-Zip CITY-ST-ZIP

12, | hereby certify 1hat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to gxgtute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment address, G all giierlike empowered.
F~4D3B  Sep- 13,7333

SIGNATURE: "

A PRIBON0

CR2E034 (10/02)



