2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

e - O ] P ‘
DOCUMENT # "‘ '
DOCUA P98000001854 | .. May 26, 2000 8:00 am
DRYWALL UP, INC Secretary of State
05-26-2000 90053 001 ***150.00
- D6 e ok e e ke
Principal Placa of Business Mailing Address 03-26-2000 50053 002 8.75
J71 THOMAS STREET 6711 THOMAS STREET
CUTWORD FL 30 HOLLYWOOD FL 33024-3946 1 "7
) W e - = "
Suite, Apt #, &tc. Suite, Apt, ¥, 615, * DONOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number :' 65-08 Applied For
— N LR %.787 e . Not Applicable
Zip Country Zip Counry o o $8.75 acditional 1
) 5. Certilicate of Status Desired E’ Fes Required
6. Name and Address of Current Asgistsred Agent 7. Name end Address of New Registered Agent
Name .
FOSTER, MICHAEL Strest Adaress (P.0. Box Number is Not Acceptable)
6711 THOMAS STREET :
HOLLYWOOD FL 33024
City FL ! Zip Code
8. The above named entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragisterad agent and bia T appRcable {NQTE: Regesterad Agent sig requanad when e DATE
9. This corporation Is eligible to satisfy its Intangibie FILE NOW!! FEE 1S $150.00 ion C. inn Financi N
_ Tax filing requirement and elects todoso._ _ . _ |_ Aftar MAY 1, 2000_Fee will be $550.00 10 -E:z::’:zndaén;fg;m‘@nffng 0o —f?da?;‘%“;;i:f I

{See criteria on back}

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | RE ADDITIONS ] CRANGES 10 OFFICERS AND DIRECTORS IN 11 _

ME D 1 Delete me O change [ Addikion §

NAME (GONZALEZ, MARY R NAME g

STREET ADDRESS | 6711 THOMAS ST STREET ADORESS 3

ov-st22 | HOLLYWOOD FL 33024 arv-st-2° &

e D O petete me OIChange [ Addiion | S

NAME FOSTER, MICHAEL . NAME

STREETADORESS | 6711 THOMAS STREET .. STREET ADDRESS |

G-t | HOLLYWOOD FL 33024 orvsize | -

TITLE 1 petete TINE [ Change [ Adaltion

NAME NAME

STREET ADDRESS STREET ADDRESS |

cIY-S1-2p omY-s1-2p

WITLE . [ Deleta TILE O change ] Additlon
HAME NAME

SIREETADORESS'|™ = ~= = - v s Lo o oveemeo— o | STAETAOORESS | e ,

CITY-S1-27 CITY-5T-2F : <Oy — — R . ~

Tne [ Defete O cnangs [ Addition

WAME NANE

STREET ADDAESS STREET ADDRESS

CITY-5T.21P CATY - ST-2P

TLE O Delete TILE [ Changa [ Addition

NAME HAME

STAEET MIDRESS STREET ADORESS

CiTY-ST7-2IP CITY~S5T-217

13. | hareby certify that the information supplied with this Tiling does not quality for the exemption stated in Saction 1 19.07&3)&}. Floriga Statutes. | furthar cenify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under cath; that | am an officer or director

. of the sorporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my rame appears in Block 11 o Block 12 if
changed, or on an attachment with an addrass, with all other like empowered. '

4‘}f/oo 95Y-963- £40]
— ] Tome

Darytme Phone #




