2003 FOR PROFIT CORPORATION

\.

UNIFORM BUSINESS REPORT (UBI!)

FILED
May 02, 2003 8:00 am
Secretary of State

"DOCUMENT #

1. Entif'Name

P02000060729

NEUHAUS CONSTRUCTION INC.

04-16-2003 90155 041 ***150.00

Principal Place of Business
el =PINE=OLANE-RD~
PEANFATION-FLrgsda

Mailing Address
FRMHINEAGEAND-RD-
PoANFATON-F--3202 -~

A RANE A

2. Principal Place of Business 3. Mailing Address
\ 3\ ) J
Suite. Apt. #. ele. Sulte, Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
=Y M A \i \QQX Nol Applicable
o Couney . Qognty ifi T $8.75 Additional
% \ &% \D%B %\\* \'}ﬁ\ 5. Cerliicate of Status Desired [ 25 Reomed

8. Name and’Address of Curient Reglutomd Agent-==- P F TS

PO

_ . =w-=—T._NEMo and. Address ol.New Registared Agent _ . ..

i
i

3 e

NEUMAUS, DOUG
PP TRERANDRD
PLANTATION-F-43324

= Narne e p——_

R e ————

SUBSISENII -2 R =

.

Street Address (P.O. Box Number is Not Acceptabla)

S0, sw S g
OANE

FL | "%\,

the obhw%registered ﬂgent %
SIGNATURE Qﬂ QFM »

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florlda. | am famiiiar with, and accepl

amn-\mwm@nmmuww

(NOTE: Regiserpd Agent tigrature reguirec when reinstating]

“‘\DE\?E’

" FILE NOWH! FEE ISFSDDD

changed, or on an attachment with an address, with all other like empower:

SIGNATURE:

of the corporation ér tha receiver or trustée empowerad Lo execute this report as required by Chapter 607 Florida Stalutes: and that my name appears in Block 10 or Block 11 if

9. Election Campaign Financing $5.00 Mmay Be
- Aftsr May 1,2003 Feo will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Depariment of Stats .
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
: .i?g}téﬁﬂ_.-::' , O vetete TIE C)Changs O Agdition | &

(Y A HAME S
STREET ADDRESS ——NJ- STREET ADDRESS g
CIry-ST-2P CiTy-§T.2IP o

o — 2
1174 'p% & . . O Delete TIfLE O change [ Addition S
NAME Do, M sV S NAME
SHOANES | 4377 | ) ST e STREET ADDRESS
ciTY-s1-2p OAE . FL, ool cry-s1-2p
™LE TE RS TS Tk gt e T -—E'u‘elémﬁ-—-— TIME- T "R e et ——— - g Ecm“m D Addition -t —

- NAME _ - [ —— | BT 4 .. — - .

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2P
TLE O Delsle me Cchange [ Adcition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CTY-ST-21P
TIME 3 Detete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P GTY-S1-2P
Tme O Detee TE O Chaae [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
12. ) hareby certify that the information suppliad with this filin 3 does rol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information

indicated! on this report or supplemental report is Inue and accurate and that my signature shall have tha samae lega! eftect as if made under oath; that { am an officer or director




