2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ;

1220 BUILBERS, ING.

DOCUMENT # P99000082285

Principal Place of Business
1041, SOUTHEAST  SEAGRASS AVE.
'PORT ST.LUCKE FL 4353

Mailing Address

1041 SOUTHEAST SEAGRASS AVE.
-PORT ST.LUCIE FL 34983

| 328 s Bilrsroes

2. Principal Place of Business 3. Mailing Address

(738 Sew Bilyrtodas ST

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90054 025 ***150.00

O

3HUI-QIR | T Lues | Fy9f2- vidl | ST Lvcs

5. Certificate of Status Desired J

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number Apblied For
Ponr S locs FC oy Sr Loced &L . 650977185 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Ragisiered Agent

7. Name and Address of New Registered Agent

- - - R e Name
- - T T 7 Mo qs ~

IZZD’ THOMAS F Street Address (::;)x Nurmnber iiﬁieptable)

1041 SE SEAGRASS AVENUE

PORT SAINT LUCIE FL 349834031 L33 Soo Bilafons ST

Cit Zip Cod
Y Rur S Ltuvas FL F5orz 957
8. The above ntity submits this statement he purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yosns F L220 | }//(/Z/Oﬂ/

igriatura, typad or printed name of registerad agent & /It applicabla, {NOTE: Registered Agant signature requirect whan reinstating) . ATE
g

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do 0.

FILE NOW!!! FEE IS $150.00

. 10. Election C ign Financi
After May 1, 2002 Fee wilf be $550.00 palon L aTpaldn T naneng

Trust Fund Cantribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TILE PSTD | OJ Delete TLE [Jchange [ Adtition
b NAME 1ZZ0, THOMAS F NAME
streer aooness | ;1041 SOUTHEAST SEAGRASS AVE. STREET ADDRESS
orv-st-z¢ | PORT-STLUCIE FL 34983 CITY-ST-2P
Tme ' [ Dalzta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME _ O Detete TITLE e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciny-§1-21
TME [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-S1- 2P

of the corporation or the rec
changed, or on an att

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
wer or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

with an address, gith allye empowered,
5y alAy DAy ik ) 4} NSy o I T y
> wzhv_'_ e M A~ JTZZO 8 /-0y

SIGNATURE AND TYPED OR PRINTED NAME OF

I\“IG OFFICER OR CIRECTOR Date

Daytime Phone #

o

T SR

nv

CR2E034 (9/01)



