2003 FOR P

UNIFORM

ROFIT CORPORATION
BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

DRYWALL DESIGNS INC.

P94000035859

Secretary of State

02-14-2003 90195 005 ***150.00

Principal Place of Bustness
DRYWALL DESIGNS
10251 ISLANDER DR-
BOCA RATON FL 33498

oot ISLANDER DA™
BOCA RATON FL 33436

-100214bb::

Hll\lllllll||lN|\|||Illl\lllllll)ll e VRN

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[] CHECK HERE IF MAKING CHANGES i

City & State City & State 4. FEI Number Applied For
65-0490377 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additjonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
P - PmEg .. —_ e L -Name —a2~. 3 == P R '
HANlFL’ PENLOPE Street Address (P.O. Box Number is Not Acceptable}
10251 ISLANDER DR
BOCA RATON FL 33488
City FL Zip Code

_in the State of Florida. | am farmiliar with, anc accept

2f13/03

1:1& Nowuf FEE IS
Affer Tay 1,2003 Fee will
Make Chack Payable to Florida Degiartment of State

%LS\OD
$550.00

1

$5.00 May Be
Addeq to Fees

9. Election Campaign Financing
Trust Fungd Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. v QFFICERS AND DIRECTORS | ISR

TILE DSPT O Detete TME [J Change [ Addition
NAME HANIFL, REED NAME—

strecT aponess | 10254 ISLANDER DR STREET ADDRESS

CITY-5T-2/P BOCA RATON FL 33498 CITY-ST-21P

TILE o [ Delete TITLE [] change [ Addition
NAME HANIFL, PENELOPE R NAME

streer aporess | 10251 ISLANDER DR STREET ADDRESS

arv-sr-ze | BOCA RATON FL 33498 CITY-S1-ZP

TITLE O Delete TITLE O Change . ("] Addition
NAME - - - - e e = NAME- « —— s e — P I :
STREET ACDRESS _ STREET ADDRESS

CiTY-S7-2P CITY-ST-2P

TMLE 1 Delete mme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P QY- 512

TITLE 1 Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AODRESS

CaTY-ST- 7P CIvY-ST-2P |

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME ~

STAEET ADDRESS STREET ADDRESS

CITY-S1-ZP GITY-ST-7IP

12. | hereby certify thatthe information supplied with this filin
indicated on this report or supp|emental report is true an

does not qualify for the exe

of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapt

changed, or on an attachmg

SIGNATURE:

with an address, er like empowered.

NIk

fAption stated in Section 119, 07(3Xi).
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes. | further certify that the information

ep é;i ‘tatules and that my name appear
ANIEL. Oliafn> HE32Z

S Blocl»jﬂ or Block 11 if

ol

o
D NAME OF SIGNING OFFICER OR DIHECTOH

Date Daytime Phone #

MODENA 10N



