2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000069075 May 01, 2000 8:00 am
. Eniity Name S
ecretary of Sta
S AND Z DRYWALL, INC. te
05-01-2000 90021 012 ***150.00
Principal Place of Business Mailing Address
531 SUNSET BEACH DRIVE 591 SUNSET BEACH DRIVE
VENICE FL 34293 VENICE FL 34293-2649
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State .4. FEl Numt?er . Applied For
‘1"-5..1 ile 5(3":}; v 3";’ A [G " |Not Applicable
Zip Country Zip Country _ __ | 5. Certificate of Status Desired____ []__ ’fg-lgesqlﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DHUMMER’ SUE A Street Address (P.O. Box Number is Not Acceptable)
141 COCOANUT AVE
ENGLEWOOD FL 34223
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 Flarida.

SIGNATURE
Signature, lypad or printed nama of registered agant and tile 1t applicabe. (NOTE' Registered Agent signaiure required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 1 ) N ‘
- ) i 0. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
Hil3 P ﬂae;ege TLE | 4 - ;ZChange 7] Additien
e SHEETS, REGINA e DAN ZEEFF >
stReeT ADDRESS | 8121 PORTO CHICO seeaooness | S Fd Su N S&ET Bk Dr
CITY-ST-2P NORTH PORT FL 34287 CITY-ST-2P VEN .co f=y 34292
TIEE VP O Delete ThLE Cchange [ Additian
NAME ZEEFF, DAN NAME
streeT aooress | 591 SUNSET BEACH ROAD STREET ADDRESS
OrTY- 8777 VENICE FL ) Jhmesear ) .
T1LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE (7 etete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TIMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-TP

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 reporl or supplemental report is true and accurate and that my signaiure shall have 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachme an address, with all othgr like empowered.

SIGNATURE: _ (LZOET) o T 4 P el Hoyfva  94-493-219)

SIGNATURE AND TVPE%BRW NAME OF SIGNING QFFICER OR DIRECTOR ayfime Phone 4
W S S

ik e



