2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030879 FILED

1, Entity Name Mar 21, 2000 8:00 am
BOYNTON DRYWALL OF THE PALM BEACHES, INC. Secretary of State

03-21-2000 90055 019 ***150.00

Principal Place of Business Mailing Address
5243 18T ROAD 5243 18T ROAD o
LAKE WORTH FiL 33467 LAKE WORTH FL 334€7-5605
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65 08 384 4 Applieg For
2 Not Applicable

Zip Country Zip . Country O $8.75 additional

§. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Registered Agent™ T T 7. Name and Address of New Registered Agent
Name
CHARLEZ’ ANTONIO JR Street Address (P.O. Box Number is Not Acceptable)
5243 1ST ROAD
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signglure, typed or prnted name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
Bt s o s | aor MAY 1,2000 Fog wil bo Sss000 | " ERSnCampsin Francing - $5.00 wy e
ol ’ ? . Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [JGhange [ Addition
NAME CHARLEZ, ANTONIO JR NAME
streeraporess { 5243 1ST ROAD STREET ADORESS
Cy-gT-2P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE D O Delete TME ] Change [ Addilion
NAME CHARLEZ, LUPE NAME
staeer aporess | 5243 1ST ROAD STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33467 CiTY-ST-2IP
TME FE T - M ogete~ ™ F e - [CYcorErge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-S1-2P
THILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2 .
TTLE [ oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac t with an address, with all other like empowered.

SIGNATURE: Y Teiie (faildal Juvpe. Chaelez.  317.00  Sbl-G68 56T

v SIGNATURE AND TYFED OR PRINTED NAME O NG QFFICER OR DIRECTOR Date Daytme Phone #

CR2FNR4 (99



