2000 UNIFORM BUSINESS REPORT (UBR)

‘ FILED
DOCUMENT # P98000096620 Apr 11, 2000 8:00 am

U.S. PLASTERING, INCORPORATED ecretary of State

04-11-2000 90159 001 ***150.00

Principal Place of Business Mailing Address 04-11-2000 90159 Q02 *****g 75
8049 MONETARY DR. 8049 MONETARY DR.
G4 ]
RIVERA BEACH FL 33404 RIVERA BEACH FL 334041703
Sulte, Apt. #, etc. Suite., Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie Cily & State 4. FEI Number Applied For
650877628 iy e—r
Zip Cauntry Zip Cauntry o . $8.75 Addiional
) L 5. Certificate of Status De?wied X Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAP SERVICE CORPORATION Street Address (P.O. Box Number is Not Acceptable}
4800 N. FEDERAL HWY., SUITE 3078
BOCA RATON FL 33431
City FL Zip Code
8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE -
Signature, typed or printad name of regrstered agent and itla if applicable. {NOTE" Registered Agent signature raquired when reinstating) DATE
) . e ] n
9, Ims corporation is eligible t? sansiyc:ls Intangible ~ FILE NOW!!! FEE ISf $150.00 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See griteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD O Detets THTLE I change [ Addition
HAME THOMAS, JOHN NAME
STREET ADDRESS | 8049 MONETARY DR. STREET ADDRESS
CITY-$T-2P W. PALM BCH FL 33404 CITY-ST-2IP
TLE ViD O Delete me [l cChange [ Acdition
NAME SCHMID, CARL H NAME
sTReeT aDoRisS | §049 MONETARY DR. STREET ADDRESS
CITY-ST-ZIP W. PALM BCH FL 33404 CITY-§T-2IP
TITLE T e O Delete TITLE - - CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [(J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZP
TIME O Detete TIME O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Delete TILE {7 change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)0), 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment @ith an address, with all other like empowered.

. e 8%, John Thomas, IT ‘%4 j00  561-844~2334

NTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #

-'_7. e ey e ’25.:’"“‘\ i f":'L'_:n s

SIGNATURE:

CR2E034 (9/99)



