-

FILED

2(;01 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

ot Secretary of State
HAANS DRYWALL, INC 05-15-2001 90097 039 ***150.00
]
Principal Place of Business Malling Address
1601 NW 24 ST 1601 NW 24 ST 8'1”5541
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435 AT Y] 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0931088 Applied For
Nat Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - - I e -l -Name™~ = el . e e e L e et =R R S,
OSORIO, VICTOR P Street Address (P.0. Box Number is Not Acceptable)
1601 NW 24 ST
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity.8 waternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE ~ \5 /-—c)/
_ﬂ’: Afame rsgis[a:sﬁagem and title if applicebla, {NOTE: Registerad Agent signatura raguired whan rainstating) DATE
o Ihls'ﬁprporatlo.n is elltglblz trl) STWQING At Flhi:l?v:;:n FFEE ISmsl‘: 5(;.;)500 0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement anc elects 10 00 so. er T ee will be - Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addition
NAME 0SORIO, VICTOR P NAME
STREET ADDRESS | 1601 NW 24 ST STREET ADDRESS
crr-si-ze | BOYNTON BEACH FL 33435 SIY-ST- 2P
TILE [ Delete TMLE [ charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-ZIP - .
TMMLE [ Deieie TITLE ’ [1Change [ Addition
~NAME ~= S - B T - N BLL. S
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
me ‘ (1 Delete TITLE [ Change [ Addition
NAME ' : 4 ) NAME
STREET ADDRESS " || STREET ADDRESS
CITy-§T-2IP CITY-ST-2IF
TIME ' ) O pelete e 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglers wport Is true and accurate and that my signature shal! have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the rece pEMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attach o pss, with all other like empowered.
7 §Hws
SIGNATUR P B e
5 W D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

Q308371

CR2EQ034 (10/00)



