2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089917 Mar 07, 2000 8:00 am
1. Entity Name S t, f St t
E & E BUILDERS, INC. ccretary ol State
03-07-2000 90065 036 ***150.00
1 Principal Place of Business Mailing Address
6466 NORTHWEST STH WAY 6466 NORTHWEST 5TH WAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333096112
T S VNN AR
Suite, Apt. #, eic. Suite, Apl. #, ez, 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0870395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 geae.ggqg?ed;ﬁunm
6. Name and Address of Current Registered 'Agent - 7. Name and Address of New Registered Agent
Name
PASSARIELLO, JOHN ‘
! Street Address (P.O. Box Number is Not Acceptable)
6466 NW 5TH WAY
FT LAUDERDALE. FL 33309
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florica

SIGNATURE '
Signature, typed of printed riame of registersd agent and titte if appiicable. [NOTE: Ragistered Agent signature required whan reinstating) DATE
3
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ ion Financi
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 : %rl:):: i;gn(zfagoﬁrl%:m;r:fncm ! ii-e?‘iqohg?s' SB o
(See criteria on back) O Make Check Payable to Department of State
i
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE B— v,P. D. 7 Delete TLE Clchange [ Addition
NAME SACHS, ELUOT NAME
sTReeT ADDRESS | 6466 NORTHWEST 5TH WAY STREET ADDRESS
ciTy-§1-21P FORT LAUDERDALE FL 33309 CITY-8T-2P
e ¥ pPres. D . [ Dekete ME [ Change [ Adcition
NAME PASSARIELLO, JOHN NAME

STREET ADDRESS | 6466 NORTHWEST 5TH WAY

STREET ADDRESS

orv-s1-2¢ | FORT LAUDERDALE FL 33309 GTY-7-2P

TITLE O Delete TITLE ] Change  [] Addition
NAMFE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE : 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE [ Dolete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-2IP

TILE [ Golete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does net qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify 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 empow! to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271

changed, or on an attigchment with an address,

ered

SIGNATURE, N (L e EFF 7Y ASSALR 3-3-00)

Data Daytma Phone ¥

CR2E034 (9/99)



