2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019278 A .
1. Entity Name l' 11, 2000 8.00 am
AMERICAN ARCHITECTURAL WATERPROOFING, INC. ecretary of State
04-11-2000 90032 027 ***150.00
Principal Place of Business Mailing Address
327 HIBISCUS STREET 327 HIBISCUS STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5823
us us
S s A A A
Suite, Apt. #, alc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65 0 Applied For
733886 Not Applicable
2l Country Zip Country 5. Certificate of Status Desied (] ?g';’?qlﬁfed;“"”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
. Name
VANDEHSLUB, JAN?‘,“EE‘E) Street Address (P.0. Box Number is Not Acceptable}
608 PILOT RD
NORTH PALM BEACH FL 33408
City FL Zip Code

oy

I

U SIGNATURE.
':\ “ - 4“; l‘ S:gg?-gnjr& typed or printed name of registered agent and_li-ue tt appliceble. 77 (NGTE:‘Rag\s_I‘srad Agant signalure required when reinstating) DATE
o T sopeson s sgetosatylo ergl || FILENOWI FEEISSIS000 | o, glctan Carvaign Fnrcng  $5.00 a2
g 1€ ) iy Trust Fund Coniribution. ] Added to Fees
{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 P [ Detete TITE O Change [ Addition
NAME VANDERSLUIS, JAN NAME
staeeT agoress | 606 PILOT RD. STREET ADDRESS
erv-s1-2p | NORTH PALM BEACH FL 33408 CiTY-§T-2IP
TILE [J Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ CITY-§T-2P . - ] ]
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TTLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP CITY-§T-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TALE O pelete TME [ Change [ Addition
HAME NASAE
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0HARD, Ponga Statutes. | further certity that the information
indicatéd on this repart or supplemental report is true 2nd accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Bl i) r’,f/ Is///po _/g‘ci)?&o'é’lz?(

OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



