2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000019654 Apr 28, 2001 8:00 am
1Cﬂg§rg eBUILDING AND DESIGN, INC ecreta ) of State
’ ) 04-28-2001 90036 033 ***150.00
Principal Place of Business Mailing Address
1535 SE 17TH ST.. STE 205 1535 SE 17TH ST.. STE 205
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
e v AR ATRER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"0654650 Applied For
Not Applicable
ZIp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:'gg“é’ E%?dh:ﬁ;gﬁsgLVD. Street Address (P.O. Box Number is Not Acceptable)
#820
FT. LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signature, typed or prinfed name of registered agent and title if applicatle (MOTE: Registered Agent sigrature requized when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!Y FEE IS $150.00 . N
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt'izn dagsriﬁguﬁg‘:m'”g 0 fgjﬁqe’gife
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE [l Change [ Addition
NAME POSTMA, HERBERT F NAME
STREET ADDRESS | 1535 SE 17TH ST #205 STREET ADDRESS
OITy-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TILE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE : [ Delete TITLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 2P
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE L] pelete THTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. [ hereby cedify that the information supplied with this filing does not quaiify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or direclor
of the corporation or the receivey, or [ustes empowerad 1o exgeute this report as required hy-Ghapter 607, Florida Statutes: and that myfhame appears in Block 11 or Block 12 if
changed, or on an attachmen ith a| eTIpUwered. e

2 e

Fiithran address ¥
NTED NAME/AF SIGNING GFFICER OF GIRECTOR

SIGNATURE: S22

SIGNATURE AND TYPED OH By

Daytme Phone #

CR2E034 {(10/00}




