2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000014629

FILED
Apr 24,2003 8:00 am
ecretary of State

BUctey

sm.rh RE ANfTVPED OR PRINTED NAME OF SIGNING OFFICEA OR mﬁscwn

B
1. Entity Narne 04-24-2003 90157 019 ***150.00 <
JRB STUCCO, INC.
Principal Place of Business Mailing Address e . -
230 NW 47TH AVE 6005 DEL LAGO CiR, #303 ’
LAUDERHILL FL 33313 SUNRISE FL 33313
2. Principal Place of Business 3. Mailing Address H"H'“ “I m“ ||||| |I|” Il“l ||m ||‘|1 llm |m| Iml "Ill ll” llll
| i .. ite,.Apt.. _ _ - - . .
_ _Suite, Apt._#, etc - iz | Suite, Apt. #, elC . - )T CHECKEHERE-FE MAKING G CEG—— -
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicaie
- " - —
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
QRTH, SCOTT A Street Address {P.O. Bax Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | arn familiar with, and accept
the obligations of registered agent. =
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.. -~ - -=FILE NOWN! -FEE 1S $150.00—- - - ; o ) . L - :
- = 8, Election Ca F
At May 1,2003 Foo willbe$550.00 oo T e $5.00 Meree
Make Check Payable to Florida Depariment of State '
10. OFF{CERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elste TMLE [ Change [ Addition | &
NAME E®YAN, JUSTIN R JR HAME g
STREET ADDRESS | 2310 NW 47TH AVENUE STREET ADDAESS 5
orv-s1-2P ' | LAUDERHILL FL 33313 * CITY-ST-2F g
T o
i b : [ Delete e O3 Chenge (] Acdiion | &
NAME | NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
X —— e --R- - —_— — - —T T L ——— . = -
STREET ADDRESS - - - - : o STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TLE 1 Delete MLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
12. | hereby certify thaf the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informaticn
indicated on this réport or supplemsnial 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
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that-my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
P HeT S ¢ ;3‘2
SIGNATURE: TUREREAMINEZ T, W /,2'/9 SF-46F X2 I~

Daytime Phana #



