' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

T e i 08-07-2002 90198 029 ***550.00
CMA PLASTERING INC. / T '
Principal Place of Business Mailing Address
10119 SUNSHINE DRIVE 10119 SUNSHINE DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
P AR L]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number 650871944 Applied For
Not Applicabie
Z' i - oy
s Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— —_——— ——— - e . — - Nﬁme -_— - - — - =S -
ASHKER’ CHRISTOPHER Streel Address (P.Q. Box Number is Not Acceplable)
10119 SUNSHINE DRIVE
BONITA JPRINGS FL 34135
v
City Zip Code
; FL
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ SRS ST :
Signaturs, typed or printed name of ragistared agant and title it applicable (NOTE: Registered Agent signatura required when reinstating) . . T DATEr " ‘:, h;;l H 1..-,".! ¥ ;“; ¥in
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
SRR -t - 10. Election Campaign Financing $5.00 May Be
:;___'_Taxglj._r! ngE?H“'Te’??‘?“‘ and elects to do so. ‘Af_ter-Septernber 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete TIME [ Change [ Addition
NAME ASHKER, CHRISTOPHER NAME
steer aooress | 10119 SUNSHINE OR. STREET ADDRESS
orv-s-2¢ | BONITA SPRINGS FL 34135 CITY-ST-21P
TIME VP [ Delete THLE [ Change  [J Addition
NAME NAUARA JAMES, TIR NAME
streer a0oress | 10119 SUNSHINE DR. STREET ADDRESS
crv-si-ze | BONITA SPRING FL 34135 CITY-ST-2
TITLE S 1 Delete TME ol . e —Dcrange [ Addtion
NAME" ASHKER, REBECCA NAME
STReeT ADDRESS | 10119 SUNSHINE DRIVE STREET ADORESS
or-st-zp | BONITA SPRINGS FL 34135 CITY-51-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-ZIP
TMLE O palgta TILE [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TITLE O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 ar the receiver ustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, an address, with all other like empowerad.
ot B AL 4
SIGNATU o % ui%cergE@éAm;@lg- fhbke, S5O 039.952-179Y5
1t 1I0E AKD TVYDER D BONETER MaLIE ME 1 b MECED M f B ey Ead P——— PRI

7 o e r———

e

CR2E034 (4/02)



