2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056624 Feb 07,2001 8:00 am

1. Entity Name
QUALITY REMODELERS AND DRYWALL INC. Secretary of State
02-07-2001 90148 038 ***150.00

Quazz

Principal Place of Business Mailing Address
4015 NW 165TH AVE 4015 NW 105TH AVE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 @ L i T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
gity & State ) , City & State 4. FEI Number 65'0927-134 ) Applied For .
B R e T - . . I - Not Applicable
Zi t Zi Count iti
® Country P ountty 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GALINSKY, WAYNE
Street Address (P.O. Box Number is Not Acceptable)
4015 NW 105TH AVE P
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. N . . N . ;o m- T ; n
9. This corporation is eligible fo satisfy its Intangible FIlLE NOWH! FEE IS:'$150.00_ 10; Shection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil he $550.00 . Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State. i -
11, OFFICERS AND DIRECTORS 7 I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D &) Delete TILE l O Change [ Addition | &
NAME GALINSKY, WAYNE NAME | < =3
STREETADDRESS | 4015 NW 105TH AVE STREET ADDRESS ‘ h 3
ov-st-2¢ | CORAL SPRINGS FL 33065 CiTy-sT2P ‘ ' iy
. —_—
TILE D ] Delete TITLE ‘-r\_\ . (7 Auditon | &
NAME GALINSKI, WAYNE NAME -NER '=--—\-5—.O-r.\L\-I One :
STREET A0DRESS | 4015 NW 105TH AVE ; STREET ADDRESS . . 3 N ‘
CITY-§T-ZP CORALSPRINGS FL 33065 ~~ ~ 7~ "= 7+ "Neiv-srir "‘{-W..EL\‘_M:L_G.G.\_\AL}_\(.\ __1-—.«3..._"'3"'\_ ; T
TILE 1 Delete ME "T\r\,\‘ < [ Addition
NAME HAME u—*"“ﬁ--— QLMT-...:E.\’_'."_L
STREET ADDRESS STREET ADDRESS R
CITY-ST-7IP CITY-ST-21P '—Q*GMC—-—-M).Q_—L‘-'.WL._C__Q_L# ns b \1 _
TITLE TITLE . Additicn
O Detete L. A-S Mt-_‘_‘PA’-—'l«t.—g{' + T [D
NAME NAME —_m e —_—
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-21P CITY-ST-2P ’-—S-\’-\md.\.d\__&m;by Be AP)
TITLE 73 etete T W A . ) | 1 Addition
NAME ' NAME ’_-\1'M"‘"—~G~&l-‘-"’5 I<i A i
STREET ADDRESS STREET ADDRESS o
CTY-ST-2P CITY-ST-ZP - _Wm_.i}_ﬂ_l__}d_a:}:_ﬂ__y
TiLE O Delete TITLE - : o] O Acdition
NAME NAME T N s g T TR TS
: I B ER S Lagear -
STREET ADDRESS STREET ADDRESS ‘ b b A = f“? ASCAN T
: S R ragwtl bo § T
CITY-ST-2IP CITY-5T-ZIP - .
13. | hereby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that thd information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceser or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atagpmght with an adgtessawith all other like empowered. / /
. . ¢ -32 ]
SIGNATURE: Calipncke: 2] Jo] GS4-345 2705
D TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR bam l Daytime Phone #




