2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056624 Feb 08, 2000 8:00 am
nlity Name
r f
QUALITY REMODELERS AND DRYWALL INC. Secretary of State
02-08-2000 90131 007 ***150.00
Principal Place of Business Mailing Address
4015 MW 105TH AVE 4015 NW 105TH AVE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2372 v vawauvas
F TS T VAN MBI
Suite, Apt.#, etc. ., _ - - } Suite, Apt.#etc. _ __ . 1_ ~ DO NOT WRITE IN THIS SPAGE
Cily & State City & State 4. FEI Nupber N lApphed For
53 692 713Y | e o
Zip ) Country Zip Country o ) 8.75
. 5. Certificate of Status Desired a gee Heqlﬂiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Narm
GALINSKY, WAYNE : GQL“\AS KJI H L«)/\\[NL
J Street (PO, Bax N is Not Agcegtable)
4015 NW 105TH AVE Y SN I S LA T

CORAL SPRINGS FL 33065

O LoPat SPergs o FL | % Y

or the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

2/t 50

8. The gbove, ed entity £Ubmits this siatemen

SIGNATURE Fd
Signatura, typ?;é?ﬁmd{ams of ragistered agent and title if apphcable (NOTE: Registered Agenl signature required when reinstating} DATE

9. Ihlsrc‘;.orp?;atlwfn is el;gmf;e tfezii;\.:gyc;::;tangabre FILEYN“O\;;&!;EE 1S $;:D.00 10. Election Campaign Financing $5.00 May Be
ax ung 'q rement. and & ’ After MAY 1, ee will $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS KB ADDITIONS /CHANGES TO OFFICERS AND QIRECTORS IN 11

TILE D 3 Delete TITLE 1)) , A . %nange

NAE GALINSKY, WAYNE NAME GALiAsEy , WAYHE

sTReeT AUDRESS | 4015 NW 105TH AVE : STREET ADDRESS Yaik Al\d jog 7T A

or-s1-2° | CORAL SPRINGS FL 33065 ) oiTy-Sr-2° Corar Sexrss, AU 330er

e D : elete mme Ol Change [ "+

= (=tame-=— == [- RUBIN;zEARRY -~ —mr— oo = e -0 NAME - e L et N - o= :

STREET A0DRESS | 130 NW 65TH AVE STREET ADDRESS

omv-st-ze - | MARGATE FL 33083 . CITY-ST-2IP

TITLE . "3 Delete TILE [JChange [+

NAME ) ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE [ pelete TILE [ Change [ Anditic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-2IP

TITLE [J Delete TITLE [ Change  {_] Additic

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE ) 3 Delete TILE [ Change T Additic

NAME N R, NAME

smsmnnnﬁss o e : STREET ADDRESS

cy-sz-gp [ e A CITY-§T-27

13. | hereby cerufy that the information supplied with this filing does not quality for the exemption stated in Secnon 119 07(3)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental repgf is true and accurate gpd thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteggmpowered o execpate repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachmep} wit ‘ J d.

\ - NS
SIGNATURE: Rl 2/dloo I5Y-39$-2903
/ TGNATdﬁE AND T\!PWNTEJ NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




