2002 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #

Entity Name

PO1000066845

YYFUL CONSTRUCTION AND CONSULTING CORPORATION

rincipal Place of Business

139 NW 34 PLACE
JRAL SPRINGS FL 33065

Mailing Address
11138 NW 34 PLACE
CORAL SPRINGS FL 33065

Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90076 044 ***]158.75

(TR T ERY ]

YR AIRAD I A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_6 S" l I , 65—0‘7 Not Applicable
Zp - -t -Country. . Zip # = - e -=| Couniry - P . $8.75 Aaditional
5. Certificate of Status Desired [E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RIN, HOWARD
Lm  HO F Street Address (P.0. Box Numbser is Not Acceptable)
11“39 NW 34 PLACE
CORAL SPRINGS FL 33065
City FL Zip Code
Thé above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida.
IGNATURE
" Signalure, typed or printed name of registered agent and litie it applicable. {NOTE: Registered Agenl signatura requirsc when reinstating) DATE
. e el oty i : n
3. This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Fees
(See criteria on back) [} Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE [ Delete TITLE DiRECTOR [ Change [ Addition
AME ,MJOY E NAME TN ; TJouy €.
areeT anoess {11139 NW 34 PLACE STREET ADDRESS [ 41139 puita) %‘fﬂ.ﬁ(—é
v-s-ze - [CORAL SPRINGS FL 33085 OITY-S7-2P _A Spa,wes. ze. 33065
e D 1 oekte T Di RECTOR ! O Grange (] Addition
LAME MHOWMD F NAME TUR I, HowARD <
mreeT AboRess 111139 NW 34 PLACE STREETADORESS | 4 g ) 29 Ases Y FeAaceE
stz CORAL SPRINGS FL 33065 e NI it Soemes, Fe. 330617 ..
TLE O Detete TITLE O change [ Addition
LAME NAME
(TREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
e O pelese TITE [ Change ] Addition
AME . NAME
TREET ADDRESS | STREET ADDRESS
;_ITY-ST-Z1P CITY-ST-2IP
ime O Delete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-ZIP CITY-ST-ZIP
(TLE [ Dalete TITLE [ Change [ Addition
l.l\ME NAME
'iTREET ADDRFSS STREET ADDRESS
iITY-ST-ZLP CITY-ST-2P

i3. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attachment with

address, with

ther empowered.

o [T T
] umw

R e o FTscins

754 -S/2-873

FIGNATURE:

%GNATURE AND TYPED OR PRINI'ED NAME OF SIGNING OFFICER OR DIRECTOR

2o/

Date Daytima Phone #

LENdLLU

CR2E034 (9/01)



