2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039590

1. Entity Name

ATLANTIC DRYWALL, INC.

‘
| Principal Place of Business

2320 TREASURE ISLE DRIVE
#68
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

Suite, Apt. # ete.

Mailing Address

2320 TREASURE 1SLE DRIVE
#63

PALM BEAGH GARDENS FL 334101300

3. Mailing Address

Suite, Apt. #, etc.

City & State City & State
Zip Country Zip
8. Name and Address of Current Registered Agent™
. STEDMAN, KAREN E
3931 RCA BLVBD.
SUITE 3101
PALM BEACH GARDENS FL 33410

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.

Country

Narne

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90064 002 ***150.00

A

DO NOT WRITE M THIS SPACE

I

4. FEI Number [ |Aeplied For |
65-09/8/ ?'{__ ) | [Not Applicable
$8.75 Additional

5. ifi fS i
Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

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

City

FL | Zip Code

‘_éiGNATuﬁE

9. This corporation i3 eligible o satisfy its Intangible [ =<c=e=FILE-NQWILEEE IS, $150.00 - -
After MAY 1, 2000 Fee will be $550.00

Tax filing reguirement and elects to do so.

. Signature, typed ar printed name of registared agent and ttle If applicabls.

(NOTE: Registered Agenl sighature raquirad when rainstaling)

DATE

$5.00-May Be
Added to Fees

—10. Election Campaign Financing
Trust Fund Centribution.

{See criteria on back) 4 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE [ Change [ Acdition
NAME HERMAN, DONALD NAME
sTreet AooRess | 2320 TREASURE ISLE DRIVE STREET ADDRESS
CITY-8T-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TILE i [ Delete TME [JChange [} Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-2IP
TTLE [ Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP TP -ST-207
TITLE [ Delate TITLE (Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supp
indicated on this report or supplemenj
of the corperation or the receiver or

¢port is true and accu
ge empowered 1o ex
ddress, with all

changed, or cn an anacrlu'n?mwit ayf
SIGNATURE: ! /7i

erJfke empowered.

igd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE ANBTYPEP OR PRI

Date Daytime Phone #

CR2E034 (9/99)



