2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P95000068647 Jan 29, 2001 8:00 am
1. i
H. PAUL ADKINS CUSTOM STUCCO & STONE, ING Secretary of State
' S 01-29-2001 90057 005 ***150.00
Principal Place of Business ' Mailing Address
1446 KEYWAY ROAD 1446 KEYWAY ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 UUuvilivuuy
TTUT T e T T e T e - . ) ’ M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6B-0606650 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
Street Address (P.0O. Box Number is Not Acceptable
343 ALMERIA AVENUE ‘ prable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent. or toth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registersd agsnt and fide if applicable” ~ T~ (NOTERégistaisd Agant signaiure reGuired when remstating) ~——————= &= = =m . —- .DATE  —= -~ . .- |
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 0. Election Campa\gn nancing [] $5.00 May Bo
o Trust Fund Contribidion, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ celete TILE [ Change [ Addition
NAME ADKINS, PAUL H ) NAME
STREET ADDRESS | 1446 KEYWAY ROAD STREET ADDRESS
CITY-57-ZIP ENGLEWOOD FL 34223 CITY- ST-ZiP
TITLE o [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5t-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME o NAME e e = m e - .
\sTETAOGRESS | T Tt T TTTE o e STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TILE O belete TITLE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o rnr oo rmesorvr o e s e s e T CITY-ST-ZIP
A —3
13. 1 nereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor upplemental regert 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 corporaticn orié reﬁvs?or:ruﬁlee%mp}:ﬁﬁgg 2o BReeute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or onén "sét%_c&rkqnt T AR s i ther fike empowerad,
. GLE ST.!:JF“W e
g o . n Py f oy o7
SIGNATURE: S FER /—-—"-—-""‘- ol ~ S~ OF Glppe IS T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Lt



