FILED
UNIFORM BUSINESS REPORT UBR)

2003 FOR PROFIT CORPORATION Sgp 05, 2003 8:00 am
€

cretary of State
DOCUMENT #
1, ISUS;Name P93000033075 09-05-2003 90110 048 ***550.00
KANICSAR DRYWALL, INC. ‘ r/ :
Principal Place of Business Mail'\ng Address
780 BRIARCREST DR PO BOX 740939
ORANGE CITY FL 32763 ‘ORANGE CITY FL 327740339
- O
2. Principal Place of Business 3 Mailing Address

3824 S. Atlantic Ave. #1 ‘

Suite, Apt. #, etc.  Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For
Daytona Shores, FL 59-3184828 Not Applicable

322i|3118 ) f&gmriz__: 1 Zip N -C:éuntty . ‘5_\Cerm|cate of Status DeSwﬂe:j _ E] _gg.;gqa?:éﬁonal

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

KANI , DAVID ' Street Address (P.Q. Box Number is Not Acceptable)

780 BRIARCREST DR , 3824 S, Atlantic Ave. #1

ORANGE CITY FL 32783 :

City Zip Code
Davtona Shores FL 32118

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famlliar with, and accept
the abligations of regisiered agent.
N

1

SIGNATURE

Signature, typed &'}

inted name of registered agent and title if applicable. {NOTE: Registared Agent sighature required when reinstating} DATE

FILE NOW!I .EﬁE IS $550.00 . ) N .

At epomor 10555 Pl s 575000 | o Srencomny s $5.00 o
Make Check Payable to Fiarlda Department of State | '
19- . ::\ . QFFICERS AND DIHECTOHS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THE PD - : ] Delete TILE X change [T Addition
NAME ' KANlCSAH, DAVID J : NAME
strezt aporess | 780 BRIARCREST DR STREET ADDRESS 3824 S. Atlantic Ave. #1
orv-s-ze | ORANGE CITY FL 32763 , CITY-ST-2IP Daytona Shores, FL 32118
TILE ' [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP ' BITY-ST- 7P
me AR P "Ooele . K ) ’ T T T T T OChange [ Addition
NAME ' NAME
STAEET ADDAESS ‘ STREET ADDAESS
CITY-ST-2IP ' CITY-ST-2P
THLE : O celete TILE ) thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CITY-ST-2P
TITLE ! M petete TILE O change [ Addition
NAME NAME
STREET ADDAESS , - STREET ADDRESS
CHTY-ST- 2P ‘ T EITY-ST-2P
TILE . i [ Delste e . ; : .« = .« «[lcChange . [ Addition
NAME ! NAME | '
STREET ADDRESS STREET ADDRESS )
CITY-S1-7P ; T CTY-§T-2P N

A’? David J. Kaiicsar 09/02/03

6 NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

¥ 81210

CR2EQ34 {4/03)



