2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064262 Feb 08, 2000 8:00 am
1. Entity Name ry
GLOBAL DRYWALL FINISHING, INC Secreta of State
! ) (02-08-2000 90166 010 ***150.00
Principal Place of Business Mailing Address
5184 PALM RIDGE BLVD 5184 PALM RIDGE BLVD
DELRAY BCH FL 33484 DELRAY BCH FL 33484-1114
£0020041
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 7 [T FEMNumber | |Apph'ed For
] 65-0436953 N | [Notsy
Zp Country 2p Country 5. Certificate of Status Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
: T - : - - - - - Name™ - - '
HATHBUHNr CHARLENE étreet Address {P.O. Box Number is Not Acceptable)
5184 PALM RIDGE BLVD -
DELRAY BEACH FL 33484
City FL | iib Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicabie. (NOTE: Ragistared Agent signature requirad whan rainstatng) DATE
) o o ) "

9. $h|sf$orporau9n is ettlglb:;e t? s?tlffydns Intangible ) FILE NOW!!t FEE IS."$150.00 10. Election Campaign Financing $5.00 na, -

ax nng rt.equnemen and eiects lo da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 pelete TITLE V O Change =" .
NAME ALLEN, CHARLENE NAME ,4- LLEWN, MICHAE L
sTReet anoRess | 5184 PALM RIDGE BLVD STREET ADDRESS | 57/ &f PﬁLm RIDGEE BLY [
om-st-zp | DELRAY BEACH FL 33484 - N emew [pErnY BEBCH FI. 22y8Y
TITLE EI Delete TILE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE l:l Delete TITLE . DOchange [

e R N T - . B . ~- .

NAME TNAME — T SomETm - - -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2IP
TITLE ‘ Od Delgte mE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
TITLE (1 Delete e Ochange [
NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-$T-2IP
TILE 3 peiete TE O charge T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemptwon slated in Section 119.07(3)(i), Florida Statutes. ! further certify that P
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 | am an uificer o
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blegl
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:K Vil harkere Alken A-Y-00 _ Bu)nasso

&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




