FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O1000113325 Secretary of State
1. Entity Name ‘ 03-19-2003 90121 002 ***150.00
DRI-ZONE RESTORATION AND CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2499 GLADES RD.. STE. 303 2499 GLADES RD., STE. 303
BOCA RATON FL 33431 BOCA RATON FL 3343t
2. Principal Flace of Businass 3. Maiing Address “Imm ”“lm ”I”"m m”"m”m m" ”m l“l”l"‘ Il“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
O-6C30238 Hh Net Applicable
i t Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~——~ 1 - .- _=->7.-Name and Address of New Registered Agent -
Name
DESMOND' JASON Street Address (F.O. Box Number is Not Acceplable)
2335 DEERCREEK TRAIL : _
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, ar both, in the State of Florida. | am familiar with, and accept
;he cbiigations of registered agent.
-
SIGNATURE
Signature. typed or printed name ol registered agent and litie it applicable, (NOTE: Registered Agent signaturs raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ! .
‘ 9. Elect Fi
After May 1, 2003 Fee will be $550.00 - - Tros o Comton [ S0 My 8o
Make Check Payable to Florida Department of State : - ’
10. QFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE D ' ’ [ Delete L O change [ Addition
NAME DESMOND, JASON NAME .
streer anoress | 2335 DEERCREEK TRAIL STREET ADDRESS
orv-st-zr | DEERFIELD BEACH FL 33442 CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY- 5T-21P -
TILE L 1 Delete Te . [ Change [ Addition
. .- J— - - _ T . A N e PEED S - - - e - - - -1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TILE [ pelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qua lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicaled on this report or yipplemental report is true and accurate ghd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation of the repeiver or trustee empowered to execute thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like erffowsred. .
nrs IDe s [ -
L - -
SIGNATURE: __ PSMATIBE 2EQUIRED S-1S-0R(94 £0%8 390
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date % Daytime Phons #

CR2E034 (10/02)



