2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P98000066365 R Feb 05, 2001 8:00 am
1. Emity Name Secretary of State

PARHAM CONSTRUCTION, INC. 02-05-2001 90093 028 ***150.00
Principal Place of Business Mailing Address
5617 NW. 79TH WAY 5617 N.W. 79TH WAY
PARKLAND FL 33067 PARKLAND FL 33067 0001382 q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e T S T e e - - e i e C e e e
City & State City & State 4. FEI Number 508 App“ed For
6 53861 - Not Applicatle
Zi t i Count
P Country Zp umiry 5. Cortificate of Status Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUBHOW DUKEH & ASSOCIATES PA. Street Address (P.O. Box Number is Not Acceptable)
. 2832.UNIVERSITY_DRIVE- T e IR
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie il applicable. (NOTE: Registered Agent signature réguired wheri rainstating) DATE
1
9. This corporation is eligible to satisfy its intangible | JFILE NOW!!! FEE IS $15000 = . .| 10.. Election Campaign Financing~_— $5:00 May B3~
Tax ] filing reqwremenl and slects 15 do so. Aﬂer MAY 1, 2001 Fee wllI be $550 00 Y 0
Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete M {1 Change  [J Addiion | S
NAME PARHAM, JILL Nave g
ETTRYEET ADDFHESS 5617 NW 79TH WAY imEESI A[;DPHESS §
ITY-5T-ZIl ITY-$T-21
PARKLAND FL 33067 . __ |4
TMLE 1 Delets e - [ change ] Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-ST1-21P
TITLE 1 pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ pelete TITLE [ Change [ Addition
NAME ) NAME N e e = - . e |
CSWmEETADDRESS | T T T ) h o STREET ADDRESS )
CIY-s1-2IP CITY-5T-2IF
TILE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP ) CITY-8T-2IP
TIMLE (71 oelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP ST CITY-ST- 2P
13. | hereby certify that the information supplied with this fllmég does not qualify for the exemption stated in Section 119, Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trusiee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with grR address, with all other like empowered.
SIGNATURE:QASLQ YA Qfe,&c&u\‘* H 3) JO) LQSLQ Y- 14 Y
[Flmm-uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone &




