e

- 2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JRK MASONRY, INC.

PO1000043413

! Hwt!,;

Mailing Address
12292 ST PL
N W PALM BCH FL 33412

Principal Place of Business
12292 MST PL
N W PALM BCH FL 33412

"ll'“"”{,. f" r

AL ”“‘Sfr'fr,

2. Principal Place of Business 3. Mailing Address

IR IIIHIIIIHIUIIIIII i

NN nE AR ASAM AL A\ AL,
Suite. Apt. #, eto. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Ty aodecdale, VU YL aodeddnle FL 8571067364 ot Applcebi
Zip Country Zip Country . ‘ $8.75 Additional
. O :
’% R%*—‘ QR%Q) LJ(J 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Regitfered Agent 7. Name and Address of New Registered Agent
T T e e - - - e Name__ . = = -
WALDMAN, ANTOINETTE o Street Address (P.O. Box Ny ber [S li\gce ble)
12921 70TH PLAGE NORTH SHI R
WEST PALM BEACH FL 33412

FL

Eaquderda Lo 25

8. The above named entity submits this statement for the purpose of changing its. reglstered office or registered agent, or both, in the State of Florida. | am familiar. with, and accept

the obligationg of registered agent.
T
SIGNATUR

Signaturs, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE K Change [ Addition
NAME WALDMAN, ANTOINETTE NAME

sweeT ancress | 12921 70TH PLACE NORTH sreeTanRess [SHAV Y NG A RE -

omv-st-zp | WEST PALM BEACH FL 33412 s ey \aockerAdo o FL 2R

THLE D O elete TLE K onange [ additien
NAME WALDMAN, GEORGE NAME

STReET ADDRESS | 12921 70TH PLACE N stheer ooress | <SR\ NG \SSY ALe.

CITY-ST-2IP N W PALM BCH FL 33412 CITY-ST-21P TA A\ (‘S.ﬁr(‘\(\L Q. T: v ':'\:’\'b?j-l
THLE [ Delete TITLE | Change [ Addition
NAME - = . - - e NAME = . -o]— - - — —_— ——
STREET ADDRESS STAEET AGDRESS T

CITY-ST-2IP CITY-8T-2IP R0, 00

THLE 3 Delete ~B-me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-ST-2IP

12. | hereby certify that the information suppiied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed. or on an attachment with an address, with aII other like empowered,

SIGNATURE:

""\I'\I'E

ke Flebldintown

954-493-871)

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OF;

ER OR DIRECTOR

Date Daytime Phone #

I

AV 8E81800

CR2EQ34 (4/03)
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