—_ =

2002 UNIFORM BUSINESS REPORT (UBR) M 251%0%12) %0 ;
DOCUMENT #  P94000052176 Szz:{retzlry o Sia?eam:

1. Entity Name

A TO Z PLASTERING CORPORATION 05-28-2002 91525 010 ***150.00
Principal Plage of Business Mailing Address
6529 S.W. 19TH ST. €529 S.W. $9TH ST. o
MIRAMAR FL 33023 . ' MIRAMAR FL 33023 ' SR .
. e .
2. Principal Place of Business 3. Mailing Address H“”m "' “m |’I|| |||“ “l” ll“l “l“ |"|I ||m "I]l {Illl ||“ ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stats 4. FEI Number Applied For
. 65-0524540 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired (] $8'75 A_dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
REEVES’ PAUL Street Address (P.0. Box Number is Not Acceptable)
6529 SW. 19TH ST.
MIRAMAR FL 33023 -
h City FL | 2P Code
8. The above named erjt sfubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ; './
SIGNATURE , GDJ_,
.‘Gigna&ure. typed of prin(edlnams of registerad agent and tite it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. L o ' T
9. This corporation is eligible tc:|) sansfy{;ts Intangible At F"E,\E N«?‘g’oo!z FFEE I?“$t;l 50505(:) o 10. Elsction Campaign Firancing $5.00 May Be
Tax ﬂlurj;, » guirement and elects to do so. er May 1, ee will he $550. Trust Fund Contribution. O Addad fo Fees
(See criteria on back) [ Make Check Payable to Depariment of State
1. } CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE PSTD ' O Detete TTLE [ change [ Acdtion | &
NAME ‘REEVES, PAUL NAME 3
STREET ADDRESS | 6520 SW. 19TH. ST. STREET ADDRESS §
CITY-ST-21P MIRAMAR FL 33023 CITY-ST-2IP w
- 1
TILE : [ belete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 07 Delete TIHE [ Change {7 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZiP
TITLE . [ Delete TILE [ change [ Addition
B O o NAME
STREET ADDRESS SGRETIIDREST | T T 7 e e e s e m e e
CITY-ST-2IP CITY-$T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 empowered to ex?cute this report as required by Chapter 807, Florida Staltes; and that my name appears in Block 11 or Block 12 it
. Aner like empowered.

changed, or on an attachment with-ar ress
SIGNATURE: /ﬂ e 05 -02-02 959-783-2¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
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