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DOCUMENT # P94000035859 FILED
1. Entity Name
DRYWALL DESIGNS INC. v Jan 10,2001 8:00 am
T 2 Secretary of State
— —= e ———— - A

Princigal Place»'ﬁf_:ﬁdus'ipgrss . {ﬂaﬁ{in% #iclfdr?‘s;s;;n b s e 01-10-2001 90070 010 ***150.00
DRYWALL DESIGNS!ING .- ™5 DRYWALL DESIGNS INC
10251 ISLANDER .DRF25 10251 ISLANDER DR *
BOCA RATON FL 33498 BOCA RATON FL 33498

S s A OAEH AN LAY

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0490377 Appiied For
Not Applicable
T Zipt TTTTC " Couritry mF 2~ Zipetes ~Country R Conificate of Status Desired o -gg.:qu\ird:ci’tionall-
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
TC??SI‘II:LI.&‘IE#E(E)EEDR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498

City

FL | Zip 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, typed or printed name of registerad agenl and !y& if applicable.

(NOTE: Registared Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150,00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Depariment of Siate

140. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DSPT O pelete TITLE [ Change T[] Addition S
NAME HANIFL, REED NAME =4
STREET ADCRESS | 10251 ISLANDER DR STREET ADDRESS 3
CITy-51-2P BOCA RATON FL 33493 CITY-S1-2P &
ML Dv ] Delete TImME [CIchange [ Addition %
NAME HANIFL, PENELOPE R NAME

sTReeT ADDRESS | 10251 ISLANDER DR STREET ADDRESS

crv-si-22. | BOCA RATON FL 33488 .. ) ciry-ST-2P

TILE O pelete TITLE Ol Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-57-7IP

TWILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS |+ STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ pelete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE 3 Detete TITE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad 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 reper 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 officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfaghent with an adgress, with alLother like empowered. (Sé ’)
SIGNATURE: Penitope 1 HANIFL 1)oSfol “dg3-224/
Caytima Phone &

RE AND TYFED OR PRINTED NAME oF SIGN‘I7? OFFICER ECT] Data
Yl il o




