2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009753

1. Entity Name

SOUTH FLORIDA BUILDING & RESTORATION, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90094 031 ***150.00

Principal Place of Business

9715 W BROWARD BLVD
STE #176

FT LAUDERDALE FL 33324
us

Mailing Address

9715 W BROWARD BLVD

STE H76

FT LAUDERDALE FL 33324-2351
us

UNTATE' & SN |

2. Principal Place of Business

BA7 Pines BLVD

3. Mailing Address

%2672 Pves Bl

I

A

Swt:l#l-\;% etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

S0 ‘

City & Siate Cin & State 4, FEi Mumber Applied For

Pern ele Pwes  EL- Pem ol Pruess , FL 650401423 Not Applicable
Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired

\Jg

H50ZA

VS

Fee Required

52024

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

HOUSEKNECHT, KEITH B
9715 W. BROWARD BLVD. 176
FT. LAUDERDALE FL 33324

Name""Ho U__seKM—é’C/u'_‘—’; Ké lTI-‘" E
e e T e 2 B ub H 280
v Remppoke Pines

FL

B. The above named entity submits this statement for the purpose of changing its registered offte or fegif

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable.

Z‘i%Code !
tered agent, or both, in the State of Florida.

‘”14’200:0

"V DatE

i

9. This corporation is eligible o satisfy its Intangibie
Tax filing requirement and elects to do so.
(See critera on Hack) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

Make Check Payable to Depariment of State

10. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TITLE PVST [ Delete TITLE ‘Pfr' Change [ Addition
NAME HOUSEKNECHT, KEITH B. NAME Hovec kg N\t Ke\*ru =

STREET ADDRESS | 9715 W. BROWARD BLVD. s a00RESs | BRG2 PINES fg(.AID 270

onv-ST2 | FT. LAUDERDALE FL 33324 msr | FembRoke PINGS, VL 332024
e O Delete e » [oharge [ Adition
NAME NAME Hous T, LO\EI s

STREET ADDRESS STREETADDRESS | S0 & = P\N‘CQ i__u D & ¥

CITY-5T-Z7IP CITY-5T1-21P Bern P o

TmE [T petete WE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TITLE [ Celete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21p

TITLE O Delete THLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P

TILE O palete TITLE [ change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

does not qualify for the exemption stated in Section 119, 07(3 (i), Florida Statutes. ! further certify that the infermation

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flrla

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z2ith & . Ylov=

gt 3
SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal

effect as if made under oath; that | am an officer or director
Sihtuyesy and that my name appears in Block 11 or Block 12 if

Dayume Fhone #

[ |

CR2E034 (9/99)



