+
[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086338

1. Entity Name

THE BUILDING DEPARTMENT, INC.

Principal Place of Business

4350 W. SUNRISE BLVD.
SUITE 109
PLANTATION FL 33313

Mailing Address

4350 W. SUNRISE BLVD.
SUITE 103
PLANTATION FL 33313

2, Principal Place of Business

18> W. STATE RD B4

3. Mailing Address

HEWD W, STATE RD 84

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90138 003 ***158.75

AR

" DO NOT WRITE IN THIS SPACE

STE * | Ste # )

City & State City & State 4. FEI Numb 65,% Applied For
_F;T- _,LRUD&R_DQL-& i F'L F'-T-- —LHUD&ED QL& | CL- e 201m ____|.~=i Not Applicable
\épé 2'5 CETgYA 33}3 85 Ejlgr‘yn’ 5. Certificate of Status Desired X ?g'gfq‘ﬁ?:;ionftj

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ZARCO, MARY JO

4350 W SUNRISE BLVD.
SUITE 103-D
PLANTATION FL 33313

"W rig bt Dickerson

Street Addré%s (P.O. Box Number is Not Acceptabla)
D Th

RD 8Y sSte*i

“ET.  LAUDERDALE

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

. SIGNATURE

Signaturs, typed or prinfed name of registered agent and tTe i applicable.,

Dickerson )

(NCTE: Registered Agent signature requirad when reinstating)

ryht (-33-0
WRTE

9. This corporatien 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 Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1M, OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE MChange 7 Addition
NAME ELZWEIG, GARY H. NAME
STREET ab0RESS | 12260 SW 2ND ST sweeTaooiess [ LL@lel> W STATE @D 84 STeE £
orv-s-20 | PLANTATION FL 33325 CITY-5T- 7P £1. LAUDERDALE | Fi 33325
TITLE P [ Delete TITLE [ Change (] Addition
NAME ZARCO, MARY JO NAME
STREET ADORESS | 4859 NW 124TH WAY STREET ADDRESS
~-CITY-ST-2IP CORAL SPRINGS FL 33076" - - -~ CTY-ST-ZP I SR -
TITLE CEQ O Delete TITLE [ change  [] Addition
NAME WRIGHT, DICKERSON NAME
sTReET ADDRESS | 7895 CONVOY CT STE # 118 STREET ADDRESS
CITY-S$T-2IP SAN DIEGO CA 92111 CITY-ST-219
TTLE CFO ] Delets TITLE [ Change [ Addition
NAME "WASILEWSKI, JOSEPH NAME
sTreer ADoress | 631 LINCROFT SPRINGS RD STREET ADDRESS
om-st-zk | LINCROFT NJ 07738 CITY-ST-21P
TIME VP O Gelete TILE [ thange [ Addition
HAME JOHNSON, KURT HAME
STREET ADDRESS | 4859 NW 124TH WY STREET ADDRESS
ere-st-2e | CORAL SPRINGS FL 33076 Cry-S1-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7ZIP CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that f am an officer or director

(i), Florida Statutes. | further certify that the information

of the carperation cr the receiver or frustee emgg =0 execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adther like empowered.

T
¢

SIGNATURE: Ga Z g2 (-a3-0 —00
SlGNATyE AND TYPED PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Caytime Phone #

CR2E034 (10/00)



