e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

RitRLISN

17 Eaity e Secretary of State ,
JRB STUCCO, INC. 05-03-2002 90015 027 ***150.00
Principal Place of Business Mailing Address
230 NW 47TH AVE 8005 DEL LAGO GIR. #303
LAUDERHILL FL 33313 SUNRISE FL 33313
2. Principal Place of Business 3. Mailing Address ”Im"' ”I ‘Im 'Il”"m II‘" ""“III”II” IIIII l“'l “I'l \I“ ||I|
Suite, Apt. #, etc. ) ’ Suite, Agt. #,etc.__ P R —_ DONQILWRITEAN THIS SPACE——=x , ~o = —om—x
City & State City & State 4, FE) Number pplied For
NOT APPLICABLE ¥ Mot Applicable
‘ Zi t ) i
“lp Couniry bt Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
w.
ORTH' SCOTT A Strest Address (P.Q. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
Yo ’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signaturg required when reinstating} DATE
: i ioni igi isfy,i ibleze [~'= =77 = ot . H - AL e o L el S e m - . e P
--9.-Th|s‘f;.orporat:c.:‘n is eligible:to.satisfy;its.Intangible== = -=FILE NOWIN.FEE 15. $150.00 10T EISEToR CampaigR Financing: $5.00 ¥ 5o :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foss
(See criteria on back) . _ ) Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O pelets TITLE [Jchange [ Addition §
NAME BRYAN, JUSTIN R JR NAME -
STREET ADDRESS 2310 NW 47TH AVENUE STREET ADDRESS §
CITY-ST-2IP LAUDERHILL FL 33313 CITY-8T-2IP w
T o
me - S [ Delete TITLE [ change [ Addition | O
wame- L[ L NAME
STREETADORESS | -2 * - STREET ADDRESS
CITY-ST-7ZIP CITY-581-2IP
TITLE 1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . . .
TITLE O Gelete NLE a " Oechange [ Addition
NAME _ NAME
“STREET ADDRESS | 5T AR S e ST TS TREET ADBRESS T | T T e SR e i S e e B S
CITY-5T-2IP CIY-ST-2IP
TILE [ pelete TILE [ Change - [ Addition
NAME NAME 7 ! o
STREET ADDRESS STREET ADDRESS T e e R R
CITY-ST-2IP ) CITY-§T-7IP
LT "D oeste T [ change . Addition
NAME v E s oo NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2)P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 under oath: that | am an officer or director e
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if Za
changed, or on an attachment with an address, with all other like empowered.
a5t . PR s K A e . . - ‘ - P o) ™
SIGNATURE: %%?/&sm% STz Bftl&bu Jr 7/ o2 ISF~4€F =72
SIGNATURf AND TYJED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / —’Dayﬁmm\LJ




