2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050123 Apr 16, 2001 8:00 am
- BTy Nerme ecretary of State

JONATHAN DRYWALL, INC - 04-16-2001 90048 016 ***150.00
Principal Place oié?siness Maiting Address T
22825 N. SANDFQOT BLVD 22825 N. SANDFOOQT BLVD.
BOCA RATON FL 33428 BOGA RATON FL 33428

|

I

|

AR

2, Principat Place of Buginess | 3. Mailing Address H"N"l "I ml
[0/56 Xipua (st wios, .
Suite, Apt. #, elc. ] @ite‘ ApL #, etc. DO NOT WRITE IN THIS SPACE
Vi
ity & Stal City & State, . 4. FEI Number 650822957 Applied For
;Z(‘A/?ﬂ)éu/ ;4% 76\) . Not Appiicable
7 C i Count i
}ép(/ 7 3 ountry Zip eurtry 5. Certificate of Status Desiied (] §8'75 Additiona)
i 22 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JOSE
. Sirest Address (P 0. Box Number is Not Acceptable
22825 N. SANDALFOOT BLVD. prasle)
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE \./ .OZM_QMQ"": 7/ é:z/ﬁl

Siﬁgtule, typadyprimer} name of registered agent ar\t]i;ﬁ it abﬁ,l;r)tﬂn. {NOTE: Registered Agent signature required whan reinstating) V
) L o . i ‘

9. This corporation is eligible to salisfy ts Intangiole FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elegts to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feos
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TITLE [ change [ Addition

NAME GOMEZ, JOSELUIS NAME

STREET ADDRESS | 22825 N SANDAL FAST BLVD STREET ADDRESS
CITY-S1-2iP BOCA RATON FL 33428 CITY-ST-7IP

TITLE 1 Delets A e [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TLE O Delete TME [ Change L] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIrY-§T-21P CITY-ST-2IP

TITLE O Delete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IF CITY-ST-2F

e O Delete TImE [ Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP J
TITLE [ veleta TITLE [ Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

ICER OR DIRECTOR foata 7 Daylima Phona #

changed, or on an attachmerit with an address, with all other like empowered. /
SIGNATURE: : 5/’ %/ \/fé AT 7

%

CR2E034 {10/00)



