2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘i

DOCUMENT # - P95000086338 May 17, 2002 8:00 am §
1- Ently Naro | Secretary of State |
-
THE BUILDING DEPARTMENT, INC. 05-17-2002 90028 031 ***150.00
Principal Place of Business Mailing Address
11860 W STATE ROAD 84 11860 W STATE ROAD 84
STE 1 STE1
A o l ||| I‘ n m " I” I”I I"" m"“m lll”m
2. Principal Place of Business 3. Mailing Address HI" II“' l ‘“ || II ”Im ' ”
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%20100 Not Applicable
Zip Country‘ Zip Country 5. Certificate of Status Desired O $8.75 Additional
P ‘ B Fee Required _
T " T8 _Name and'Address of Current Registered Agent’ 7. Name and Address ot New Registered Agent
MName
'WRIGHT’ DICKERSON TOTETTT T T e e Street AddrésstP.O. Box Numher is ;\Fot Acceplabfé)
11860 W STATE ROAD 84 STE 1
FORT LAUDERDALE FL 33325
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE
N Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:liz[%agsrilr?gugz:ncmg i‘:-:j'e%qohg?;sae
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIREGTORS Tz T ADDITICNS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 11 _
TITtE D Delete TITLE [ Change [ Audition )
NAME ELZWEIG, GARY H. NAME 2
sTREET ADORESS | 11860 W STATE ROAD 84 STE 1 STREET ADDRESS §
crv-st-ze | FORT LAUDERDALE FL 33325 CITY-ST-2IP o
TILE P [ Delete TITLE [ Change (] Addition E:)
NAME ZARCO, MARY JO HAME
STREET ADDRESS | 4859 NW 124TH WAY STREET ADDRESS
orv-st2e | CORAL SPRINGS FL 33076 GiTY-§1-2p
mE |'CEQ T i 'L Delete me © | CEO/Director T T T T T (-Change - [T Adcition
onme= < 1 WRIGHT;-DICKERSON =~~~ -~ : | vMe-— . |Wright, Dickerson.. _ ——— — -
STREET ADDRESS | 7895 CONVOY CT STE # 118 sreeTaDORess | 7895 Convoy Ct. Ste #118
CITY-8T-7IP SAN DIEGO CA 92111 CITY-ST-ZIP San Diego, CA 92111
TITLE CFQ O petete TITLE CF0/Director X Change [ Additien
NASAE WASILEWSKI, JOSEPH NAME Wasilewski, Joseph
street anoaess | 631 LINCROFT SPRINGS RD STREETADDRESS | 631 Newman Springs Road
orv-s-z> | LINCROFT NJ 07738 oSt Vrincroft, NJ_ Q7738
TITLE VP Delete TITLE Secretary/DireC tor D Change Addition
NAME JOHNSON, KURT NAME Alford, Donald
sTheet ADDRESS | 4858 NW 124TH WY STREETADDRESS | 7895 Convoy Ct. Ste #118
om-st-zp | CORAL SPRINGS FL 33078 cimy-31-21 San Diego, CA 92111
TILE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shail havs 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 execute this 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 yith an address, with all other like empeyvered. 7 b}’
SIGNATURE: A St AR NV ER 23/o~N— g3~ >
SIGNW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




