2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001696 May 11, 2000 8:00 am
1. Entity Name S t, f St t
SUPERB DRYWALL SPRAY, INC. ecretary of state
' 05-11-2000 90287 022 ***150.00
Principal Place of Business Mailing Address
127 LUCA LN 127 LUCA LN
KISSIMMEE FL 34743 KISSIMMEE FL 347439213
T S AU A R
Suite, Apt. #, ete. Suile, Apt. #, elc. " _ DONOT WRITE IN THIS SPACE -
" City & State o . ‘ City & State e 4. FEI Number . Appiied For |
; T - - 59329743 e Not Applicable |~
Zlp Country ip Couniry 5. Certiticate of Status Desired O ?g‘gg“';:jeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EE(%ASD JAI:";?‘H Sireet Address (P.O. Box Number is Not Acceptable)
H
KISSIMMEE FL 34769 : ,
City FL Zip Code

8. The ebove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!'FEE IS $150.0 . I .
Tax filingprequirementgand elacts toydo 80. ¢ After MAY ?, 2000 Fee willsh: $5500,00 10. $Iectlon Ca”‘pa“?” Iflnancmg $5-00 May Be
g 1€ rust Fund Contribution. O Added fo Fees
(See criteriz on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D O peiete TILE . [ Change [ Addition
NAME GALLAHAN, TROY NAME
streeransess | 127 LUCA LN STAEET ADDRESS
orv-sr-ze | KISSIMMEE FL 34743 Cv-sT-2P
TE v O Delete TE O} Change [ Addiiion
NAME PAMELA GALLAHAN NAME
street aooress | 127 LUCA LANE | STREET ADDRESS
CHFY-ST-2P KISSIMMEE FL T emv-st-zr | T T T T e T
TIILE [ Delete TITLE [ change (5 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T- 79 GITY-§T-2IP
TITLE [ pelete TITLE () change L] Addition
NAME . NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TE O oefete e (O Change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P g civ-st-ze

13, | hereby certify that the information supplied with this filing does not quaiify 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SRS vy /A SIS |
LS - ‘.w-{y-'.;’ﬂﬂ;';h-gi::' i—[j—-zaoa C/O)M“WE

SIGNING OFFICER OR DIRECTOR Dats Daytma Phone #

CR2EAT4 rafam



