2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059415
1. Entity Name . " . L Feb 03, 2000 8:00 am
FLORIDA DECORATIVE: CONCRETE, INC. Secretary of State
' 02-03-2000 90011 022 ***150.00
Principal Place ot Business Mailing Address
6308 BARTON CREEK CIRCLE 6308 BARTON CREEK CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 334636545
s T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE ’
Cily & Stale City & State 4. FEI Number Appiied For
- 65-0770250 Not Applicable
Zip --ev Country. "« Zip Country 5. Certiticale of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= e T T T [ Rame —— - - . - —
Z‘NGALE’ JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
6308 BARTON CREEK CIRCLE
LAKE WORTH FL 33463
City ; FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGMATURE .
Sigratura, typed or printed name of regisiered agent and tite it applicable. {NOTE: Registered Agent signalure reguired when reinstating) 1 DATE
g avoaaata ™% L. ator MAY 12000 Foo il be sssogo | 'O EecionCanpsion froncng - $5.00 ey e
fteri ' ' . ; Trust Fund Contribution. O Added to Fees
{See criteria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete me [ Change 1 Addition
w7 | ZINGALE, JOSEPH J v co- NAME
sTREET ADDRESS | £308 BARTON CREEK CIRCLE STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 33463 CITY-ST-2IP
TILE O delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST- 2P
TITLE [J pelete TITLE (Cichange [ Addition
NAME : : B - 2 -l - — e T e .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE {change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-21F CITY-ST-2IP
TMLE O pelete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IF

13. | hereby ce}tify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to exscule this report g required by Chapter 607, Florida Statutes; and thar my namse appears in Block 11 or Block 12

changed, or on an attachment with an addr all other iike empowgred
BTl ;éé/ao SLLSBZR7RE

SIGNATURE:

Date Daytime Phone #

U |

CR2E034 (9/99)



