' "2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000013443 May 14, 2001 8:00 am
- Ently Name - - Secretary of State

DESIGNEB DRYWALL, INC. 05-14-2001 90274 007 ***150.00
Principal Place of Business Mailing Address
675 S.W. ALL AMERICAN BLVD. 675 S.W. ALL AMERICAN BLVD.
PALM CITY FL 34990 PALM CITY FL 343%0 UUUblqu
Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-03 Applied For
98703 MNot Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additionat

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ' - Name ’
yTESYETA’n;ﬁM:;ERICAN BLVD. Street Address {P.C. Box Number is Not Acceplable}
PALM CITY FL 34990
City FL Zip Code

8. The above named enlity submits Lhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {10/00)

SIGNATURE
Signature, typed of printed name of ragisterad agent and itle it applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
. Lo e ) T
9. lh!sfﬁ.or’porallc.m is elltglblz tcl) se:tlstfy:jls Intangible |, FiLi:l?Vz\f(;b!‘ l::EE FSf“$; 52.:;)0 0 10. Election Campaign Financing $5.00 May Be
Ty oy Aing reguirement and elects to €o so. After MAY 1, ee will be - Trust Fund Contribution, OO0  Added to Fees
Va4 (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change (] Addilion
mve | MEYER, THOMAS NAME
STREETADDRESS | £75 S.W. ALL AMERICAN BLVD. STREET ADDAESS
CITY-8T-2IP PALM ClTY FL 34990 CITY-ST-2IP
THLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
e TTLE == TR m s e o e - ~ [ Delete TITLE - - ) thange [ Addition |-
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2P
FITLE [ pelete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shzll have the same legai effect as if made under ghth; that | am an officer or director

of the carporation or the receiver or ir e empowered (o execule this4eport as required by Chapter 807, Florida Statutes; and that my namf appears in Block 11 or Block 12 if
changed, or on an attachment n addresse@th all other li i ared.
/ 3 - ] ) :
= /5

SIGNATURE:

Daytime Phone #

Va3



