2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emiity Name

P01000064664

CONSTRUCTION MASTERS OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address

5576 RAMBLER ROSE
WPB FL 33415

WPB FL 33415

e

V- P

5576 RAMBLER ROSE

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED ;
May 27,2002 8:00 am |
Secretary of State

05-27-2002 90274 022 ***150.00

RN DA EAVERY

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4 FEI Nu | . [Applied Far
_ R R T R > l,133ﬂ1 Not Applicable
Zi Countr Zi Count i
® ald © cuny 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

\ o
O'DONNELL, EMMET F Street Address (P.O. Box Number is Not Acceptablg) ;. . eor o fimsifibestic
5576 RAMBLER ROSE "

WPB FL 33415
SRR “ Cn Clty FL Zip Code
8. fhé-at.mve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
" SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
BN L . 3 +
9. This corparation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 1 ) - )
" I . 0. Election C F
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trﬁgt“;:nda(r)ngr?llr?l:ulig]: neng i%g?ohézgfe
_ {See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP [T Delete TITLE O Change [ Addiion } &
HAME Q'DONNELL, EMMET F NAME =)
sTreeT aboress | 5576 RAMBLER ROSE STREET ADDRESS §
CITY-§T-2IP WPB FL 33415 B CITY-ST-2IP w
o
TITLE Dv mete TITLE Ochange [ Addition | O
NANE PATT, ROGER NavE L e o )
sTREET A0DRESS | 1884 CALICORD - =~ & 77 77 X STRECTADDRESST| T
CITy-37-21P WPB FL 33406 CITY -ST-2IP
TILE DS = celete TITLE (O Changs ] Addition
NAME ZWOLINSKI, DENISE NAME
STREeT ADORESS | 5576 RAMBLER ROSE STREET ADDRESS
CITY-ST- 2P WPB FL 33415 CITY-ST-2P
TILE [ Delete TITLE [ Change T Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE [ oeleta TITLE [0 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TITLE [CiChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
-CITY-ST-2P CITY-S7-21P

changed, or on an attachment with an address, with allgther like em|

RO T /,}.

SIGNATURE ?(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13: | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that i am an officer or director’
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y(2af02  Stitadriomo

Date Daytime Phone #




