2000 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # P99000082808 .
et May 24, 2000 8:00 am
PERFECT DRYWALL, INC. Secretary of State
05-24-2000 90033 014 ***150.00
Principal Place of Business Mailing Address
5097 NW 37TH AVENUE 5097 NW 37TH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-331
R v U A T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nympar ! e Applied For
zf -O0745N T3 Not Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8'75 Additional
. S . i Fee Required
" 6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agént ~ ~ T
' Name
REEDY, JERRY Street Address (P.O. Box Number is Not Acceptable)
5097 NW 37TH AVENUE
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title il appliceble (NOTE: Registered Agent signatura raquired when rainstating) DATE
e somdoso " | atorMaY 1,2000 Feowilbe sssoon | '* EEcenCamosignFancing - $5.00 vy 8o
g e - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back] Ill] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP I Delete TTLE [ change ] Addition
MAME REEDY, JERRY NAME
sTeeT aoDREsS | 5067 NW 37TH AVENUE STREET ACDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-7IP
TILE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS

TeImy-sT-2P CITY-5T-2IP

T T T OTeee e | n T T TR O Tharge L Addition |~
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIFY-ST-Z7P
TITLE O Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

13. | herehy ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an address,_with all other iike empowered.

: i e A AV VA K eY S St Il 2N DLt A TECTT
SIGNATURE: S/l Jerry. IFe edy S G000 FSILHT-TESS

E@ﬁmnz ANSM’ED OR PmN‘E’ NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

CR2E0234 (€/99)



