2001 UNIFORM BUSINESS REPORT (UBR)

1. Ejmty Name

ATLANTIS DRYWALL, INC.

/

DOCUMENT # P98000002513

fPrincipal Place of Business

152 BAYWQOD AVE
LONGWOOD FL 32750

Mailing Address

152 BAYWOOD AVE
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90414 047 ***150.00

Uuu4<dbog

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 65‘0804392 Applied For
. Mot Applicahle
i G Zi Co - - "
Zip ountry ® untry ' 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent  _ -
- Name )
THIBAULT’ DAVID Sireet Address (P.0O. Bpx Number is N%cepta }
27e2-DEEP-CREEK-AVE f 5:.-?-5-' o0 Cpei s
DELTOMA-FL32725 /
City{ Q FL | ziﬁgogf,?g
8. The above@wy submils this statement for the purpose of changing its registered office or regiﬂered agent, or both, in the State of Florida,
SIGNATURE #MW 3/}6{0-(
Signature; Typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
, o e . n
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State ,
11, OFFIGCERS AND DIRECTCRS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE Clchange [ Addition | 8
HAME THIBAULT, DAVID d Avel e =3
STREET ADDRESS | 2722 DEEP-CREEAVE /552~ [k < N STREET ADDRESS 3
CITY-ST-2IP DELTONA-FL-35725 Mg A7 | onv-st-ze a
o
TITLE / [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TME - - - -~ =0 pelee STME = o™~ e e e e — (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21p CITY-SF-ZIP
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-3T1-2IF
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Segtion 119.07(3)(i), Floriga Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, oron a ment with an address, with all other like empowered.
SIGNATURE: L g Dﬁ ViID THaBruT 1o Y2 839¢ %y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




