FILED

UNIFORM BUSINESS REPORT (UBR) MSa O?, 2003;, gtog am
1. Entity Name 05-05-2003 90371 021 ***150.00
3-D CONSTRUCTION INC. OF MARGATE
Principal Place of Business Mailing Address ALAUUVUL
P.0. BOX 822004 P.C. BOX 822004 oy
SOUTH FLORIDA FL 33082-2004 SOUTH FLORIDA FL 33082-2004
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650432987 Not Applicable
Zi Zi
° Country ® Country 5. Ceriificatc of Status Desred ~ [J 98-73 Additional
e o = T P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ~
Name
SKALSKY, DOUGLAS Streel Address (P.O. Box Number is Not Acceptable)
301 $ 57 AVENUE
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typad or printsd name of registered agent and tite if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . Lo T
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund cfmr?bution. : O fﬁﬁ%"@iﬁf i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE P 3 gelete e Clchange [ Addiion
NAME SKALSKY, DOUGLAS NAME
STREEY anoRESS {301 § 57 AVENUE STREET ADDRESS
orv-s1-z0 - [HOLLYWOOD FL 330207 CITY-ST-21P
TITLE VP 3 pelete TITLE Tl change [ Addition
NAME THOMPSON, JAMES A NAME
STREET ADDRESS |30 S 57 AVENUE STREET ADDRESS
cinv=s1-2P - | HOLLYWOOD FL~33020 - e CITY-5T-2 ey cenmr -
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ! CITY-ST-ZP _
TITLE [ pelets TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ elete TITLE O change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP v CITY-ST-21P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as regyired Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacheeant with an address, with all other like empowesed.
- ] ) 4
SIGNATURE: SN2 > ;4/ "?; /01
bF SIGRING OFFICER: OR DIHECP}ﬂ' ¥ Dat g [#24 Daytime Phone &

AY 901500

CR2E034 (10/02)



