2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

BUILD [T, INC.

P98000098869

ecretary of State

04-21-2003 90364 035 ***]158.75

Principal Place of Business
918 NE 20TH AVE
FORT LAUDERDALE FL 33304

Mailing Address
$18 NE 20TH AVE
FORT LAUDERDALE FL 33304

2. Principal Piace of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65*0879 149 Applied For
Not Applicable
Zp —Cou‘ntry Zip chunmj ) . 5 Centificate of Status Desired Meae Zesqt':id(;honal
6. Name and Address of Current Hegistere‘drAg;ent - - T 7. Nalﬁe.and Address of New Registered Agent

Name

SHUMWAY. ANDREW C SHUUIDAY, ANDREWC

! Streat Address P.Oﬁox Number is Noj %ept le)

5131 SW. 67TH AVE. Aoppess 18 NE 20 KienuE

COOPER CITY FL 33328 et WG/E SULT'E 20
City]” . P Zip Code

) . Ladpepace FL | 885

atement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and a'ccepl

4/16‘ /os

ohTE

bmits thi
red ag

8. The above named entity,
the obligations of regj

SIGNATURE

Signatué lyfed or printed name of registerad ?gent and title it applicable (NOTE: Ragistersed Agent signature required when reinstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' | _Wifs’ (24 A Delete TITLE Efhange [ Addition
vt TSHUMWAY, ANDREW C e ﬁ:iuuwv’s*{ ANDPREBA

STREET ADDRESS.) 5131 SW 87TH AVE STREET ADDRESS 2;2‘5" MO NY Ky WAY

ov-st26 | COOPER CITY FL 23328 CITY-ST-2P M g =y 2~ 20

TITLE [ Dalete TILE V.P. - [ Change  [=fGcition
NAME NAME PLE;*‘ Ru;_ '

STREET AGDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P 13;2’ Nﬂ) J B (EMJ% I:'L "3‘”28

TNLE e - - - - ). Delete - — TITLE T [ crenge g Radition
NAME NAME 6 LW&K M‘W—

STREET ADDRESS STRECTADDRESS | 3 28 f 4 C LLE TR

GITY-ST-2IP CITY-5T-2P Er- éﬂ 3305

TITLE ] belete TITLE [ Change  [[] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TIMLE [ Delete TMLE [[1Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i). Florida Slatutes. | further certify that the infermation
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 directar
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witn_ga-eddls cyered.
afisfos _ast- 8234450

Date Daytime Phona #

SIGNATURE:

AY 0968220

CR2E034 (10/02)



