2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069777 Feb 08, 2001 8:00 am

1. Entity Name
PROFESSIONAL INTERLOCKING BRICK PAVERS, INC. Secretary of State
02-08-2001 90185 032 ***150.00

Principal Place of Business Mailing Address
208 BOUGH AVE. . 208 BOUGH AVE.
CLEARWATER FL 33760 CLEARWATER FL: 33760

ETAEAR

Za.a‘xrgp’oeﬂ Place of Bgispi_r']ess . 3. Mailing Address . ”“H“l “l l||l | m

036 706

¥ Ao N 3920 54+h Ave . 1]
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cnty & St te City & State -4. FEI Numbx rf - A69Q Applied For
_iwl 1 nq FL_ <t. 1 iQRbb' i {-1 F—L_ umoer - 59-8520611 Not Applicabte
323|p_1 “—-4] ??orulnlni ‘ a5 3 ger i 4 ._;'?urr;t% { l ahs 5. Certificate of Status Desired O ?g;gesq::?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOS SANTOS, VANGIVALDO J :
208 BOUGH AVE. Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33760
City FL Zip Cods

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

.

CR2E034 (10/00)

SIGNATURE
Signature, ypad of printed name of registared agent and title if eppficable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $1 0 T ‘ > )
T Tax filirig?é?u?remehlg g ;?ecls B dos0 “ " AfteF MAY 1, 2601 Fee m.un$ bes gr?so g~ =1 '™ E'em"’” Campaign Financing 0 -$5.00 May Be
e e rust Fund Contribution. Added to Fees
(See criteria on back) ) [l | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE P O Delete T O cChange [ Addition

NAME DOS SANTOS, VANGIVALDO J NAME

sTReeT ADDRess | 208 BOUGH AVE. STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33780 CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TME [ Delete TITLE Tl change [ Addition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-7IP CITY-5T-2IP

TITLE -+ O petete TITLE Ol change [ Addition
_NAME, . | _ NAME

STREET ADDRESS ' T " TREET ADDRESS )

CITY-ST-21P CITY-ST-2P

TILE [ oatete TITLE Oochange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-28 CITY-ST- 2P

TITLE v O Delete TME [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P / CITY-ST-21P

13. | hereby certify that the information supjgé
indicated on this report or supplems
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

this filing does not qualify for the exemption stated In Section 119.07(3)(1), Flerida Statutes. | further certify that the information
s true and accurate apd'that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
mpowered to execute JMis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like, powered. \,

| 2R1-544-1283

ﬁNKTURE AND TYPED QR PRINTED D#HE OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phone #




