2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025962 | raian of Stata™

DECORATIVE CUSTOM MASONRY INC. 02-08-2000 90072 039 ***150.00
Principal Place of Business Mailing Address
771 FITCH DRIVE ' 773 FITCH DRIVE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415.3701 Bea i6plig
F P P A AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applies For

5- 089952 % Not Agptic 2bic

Zip Country Zp Counlry 5. Certificate of Status Desired [ $8'75 Additional
. ’ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tom m N e S e ndT Srwras SR L 7 Lt e ., . o = <ol Namem=T" T — - - L e e T T et e E g

MOODY. DAVID Street Address (P.O. Box Number is Not Acceptable)

773 FITCH DRIVE

WEST. PALM BEACH FL 33415
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and titl if appiicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This F:Iorporati(')ﬂ is eligible 10 satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr - O
N st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE Ochange [
NAME MOODY, DAVID NAME
STREET ADDRESS | 773 FITCH DRIVE STREET ADDRESS
ur-5m2¢ | WEST PALM BEACH FL 33415 Gy st-2¢
TITLE [ elets TMLE (J Change  [-227.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TMLE (3 celete TITLE (JcChange [
NEME = - e | — = o L r e e w— e = e NAME— - SRR -- —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Delate TILE [CIchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP GITY-5T-2IP
TLE R A O Delete TITLE [dchange [ -
NAME . L NAME
STREET ADDRESS oy STREET ADDRESS
CITY-51-21P CITY-§T-2P
e [ Detete TLE O Chage - -
NAME NAME
STREET ADDAESS STREET ADDRESS
. CITY-ST-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)(}, Floridz Statutes. | further certify thal the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an oifice; or o T
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7~

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: @;,,Zﬂ Frovdly 2y lis 56693135

SIGNATURE AND TYPED D%ﬂﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




