2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000048793~

1. Entity Name

QUEEN ANNE'S CONCRETE- MACHINE CORPORATION

Principal Place of Business

550 SO QCEAN DRIVE UNIT 2202
BOCA RATON FL 33432

Mailing Address *

550 SO OCEAN DRIVE UNIT 2202
BOCA RATON FL 33432-6286

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, &ic,

Suite, Apl. #, stc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90071 001 ***150.00

{ R {0 VRIORLIILEY MRID AL PTG HRAT Ay e s e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied F
65-0671193 e
- - - —
Zip Couniry op Country 5. Certificate of Status Desired [} ?ese.;esqgg:c;mna‘
6. Nam-e and Address of Current Registered Agent N T~ 7 -Name and Address of New Registered Agent «——w. .~ ...
Mame
DEPAOLA, JOSEPH Street Address (P.0O. Bax Numbar Is Not Acceptable)
550 SO OCEAN DRIVE UNIT 2202
BOCA RATON FL 33432
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 Fiorida.
SIGNATURE
* Signature, Typed or prinied name of ragislaied agem and e i appiicable. {NOTE: Bagistored Agen signature required when reinstating} DATE
. o L ‘ "
9, This corporation is ligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May
Tax filing requirement and eiects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fee
{See criteria on back) Make Check Payable to Department of State

11, OFFCERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 3 peiete e [ Change (1A
HAME DEPAQLA, JOSEPH NAME

smeer aoress | 550 SO QUEAN DRIVE UNIT 2202 STREET ADDRESS

BIFY-ST-2IP BOCA RATON FL 33432 CITy-$T-2Ip

TITLE 3 Deiete TE [ Ghangs  [TA
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CHTY-5T-21P

TIMLE [ Datete TTITLE ) [Dehenge O
NAME v fmp e o r—————T L N TR et T NAME"”‘-"""- e ————s - - ) et
STREET ADDRESS STREET ADDRESS

CITY-ST1-21P LTY-§1-21P

TITLE [ Dolete TME C)ohange 1A
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T- 2P CITY-5T-2P

TITLE : 1 Delete THLE I change A
NAME R HAME

STREET ADDRESS | SYREET ADDRESS

CTY-ST- 78 ' CITY-8T-2P &

HILE [ pelere TLE [ Change 1A
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 20 GITY-§T- 2P

13. ) hereby cerlify that the information supplied with this {4
indicated on this report or supplemertal report is true an
of the corporation ar the recelver or irustee empowered 1o executs

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

© OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ng does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cectify that the informa
accurate and fhat my signature shall have the same legal effect as if made under oath; that'| am an officer ar dire
this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Black

Taseolt D pavia_ J-a9-am 9544262177

p 024 "U “ :a

Daytime Phane #




