2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084633 S Feb 08, 2001 8:00 am
1. Entity Name
3-D CONSTRUCTION INC. OF MARGATE - Secretary of State
02-08-2001 90163 045 ***150.00
Principal Place of Business Maiiing Address
P.O. BOX 822004 P.0. BOX 822004
SOUTH FLORIDA FL 33082-2004 SOUTH FLORIDA FL 33082-2004
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0432987 Applied For
. Nat Applicable
2p Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . _ . 7. Ngme pnd pddress of New Reglstered Agent
) b ]
THOMPSON, JAMES A mﬁh’ﬂl‘lﬂh—ﬁs A A (M, —
14100 SW 37TH CT. v Ao " i Nt e N Accepiani)
& *
DAVIE FL 33330 - v
'l
Cit Zigy Gode
Pollywwod TV FL | "A9340
8. The above named submits this statement for the purpose of ghanging its registered office or reglslered agent, or both, in the State of Florida.
SJGNATURA/ - 4, u%‘r\/ . <
ignature, typed or priy aama of regifered Agent and title if applMnle. (N TE: Registered Agent signatura required when rainstating} DATE
e % FILE NOO\:"" FEE 15 $150.00
9. This corporation is eligible to satisfy its Intangible B 1 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o E:ig:‘zzriagg:lﬁguﬁgjncmg | fc%giolohl’lzisse
(See criteria on back) d Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE P . 1 Dedete TIMLE [ Change [ Addition
HAME SKALSKY, DOUGLAS HAME
stet oniss | 7800 N W 18TH STREET #202 seersomess | 301§t §°7 Ave,
CITY-ST-2IP MARGATE FL CITY-ST-2IP H.o I'I;ADOJ FL ?307_0
TITLE VP O oelete TITLE ¥ { [cChange [ Addition
NAME THOMPSON, JAMES A NAME
staeeT Aoaess | 14100 SW 37TH CT STREET ADDRESS $. 51 .
CITY-ST-2IP DAVIE FL 33330 CITY-ST-2IP ila |_‘ wWo ’17.010
STMEm e = = | e v [ Delete - TITLE L l' . . T A [J-Change - - ] Acdition '] -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentudlh an address, with all other like empowered. ' I

SIGNATURE: ,
Date Daytima Phone #

CR2E034 (10700}



