FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

Lottt o T

DOCUMENT # 02000074017, .

- 1. Entity Name™ ™
ACREAGE DRYWALL,

INC.

e i e

02-14-2003 90227 029 ***150.00
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-2, Principal Place of Business

' 3 Maiﬁné Addresé ‘

wowa

. Suite, Apt. #/etc. .

16931 DERBY:DRIVE WES

~ Sufte, Apt. 7, etc.

t

]

- DO NOT WRITE IN THIS SPACE .

~Cweswe ~Gity & 5t 2 FEINumber . Appied For
LOXAHATCHEE FL ‘ ) , 05-0521384 - Not Applicable
Country e Country 5. Certificate of Status Desiced [ fgé?eqﬁm“’"a'

U.S5.A.

DO NOT WRITE

7. Name and Address of Current Registered Agent

| N
MICHAEL L. SCHWARTZBERG

Street Address (P.O. Box Number is Not Acceplable)
T8 DERBY DRIVE WEST

IN THIS SPACE

: oz

“Ciy———
LSXAHATCHEE

FL

Zip Code
33470

8. The above named entity submits this statement

SIGNATURE&%//

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do so.
(See criteria on back) '

02/11/03
/ Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) ki et . . ~January 't May 1 Féé.!s§150:00}' T
9, This corporation is eligible to satisfy its Intangible b &J o After May 1. Fee Is $55000 = 10. Election Gampaign Financing $5.00 May Be

. “Amended UBR is:$6

artment of State

[[] AddedtoFees

Trust Fund Contribution,

11.

: Make Check Payable i
OFFICERS AND DIRECTORS B

TITLE
NAME

PRESIDENT/DIRECTOR -

MICHAEL 1.

SCHWARTZBERG

STREET ADDRESS
CITY - §T- 2IP

16931 DERBY DRIVE WEST
LOXAHATCHEE FL, 33470 Ry

TITLE

NAME

STREET ADDRESS
CITY -8T-2IP

"~ CR2E034B (12/01)

TITLE

NAME

STREET ADDRESS
CITY - ST- 2P

TILE—
NAME
STREET ADDRESS
CITY - 87-2P

- ——n

TITLE

NAME

STREEY ADDRESS
CITY - §T-2IP

TITLE

NAME

STREET ADCRESS
CITY - ST-2P

. L Bl g

R

i

Gl L Ty

an officer or director of the corporation or the receiver or
appears in Block 11 or o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. |
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
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

urther certify that the

02/11/03 561-784-94114

Date Daytime Phone #

STF FL32381F 1



