2000 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # P99000091963

i 1. Entity Name

’ DOW CONSTRUCTION, INC.

Secretary

Principal Place of Business

C/0 JOSEPH §. DAVIDOW
2895 TIMBERCREEK CR.
BOCA RATON FL 3343t

Mailing Address

€/0 JOSEPH S. DAVIDOW
26895 TIMBERCREEK CR.
BOCA RATON FL 334314048

3. Mailing Address

/375 5.

I 2. Principal Place of Bysiness

/325 5. fowerfine Roans’

I

et TN

Suite, Apt. #, etc.

/77

" Sujte, Apt. #, slc.
#1727

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2000 8:00 am

of State

03-01-2000 90080 046 ***158.75

D

DAVIDOW, JOSEPH §
2695 TBERGRRER-CR

/32S S Hwerline A

City & State City & State ‘4 4. FEI Number Applied For
om pane Em% , Fl /90»1 oo [Sea p - - 097 /3K L Nol Appicable
i Country Zip Country - ‘ $8.75 additional
g; O é_g 7 ~ 5 g O__é__7 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbar is Not Acceptable)

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution

-BOCKRATONTLESS  # /77
/‘W‘D Beac) FC-
Cit Zip Code
S30&7 " FL | %
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registarad agant and title if 2pplicable. {NOTE. Registered Agent signalure required when reinstating} DATE

. o . . '

9. This corporation Is eligible o satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHALGES TO OFFJCERS AND DIRECTORS IN 11
TIMLE D [ pelete TILE Pres, des; / % creyary  femge [ Additon
NAME DAVIDOW, JOSEPH S NAME DAL 006/ J < f—fﬂ ‘g J
sTreer aooress | 2895 TIMBERCREEK CR. SRETAOORESS | /' F 2.8~ K- PP IEAL il o8 7£ 77
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP A2 0 /),o‘/‘, ST Bl B206
e O Deete e VICE Pree)y'dons /THASULE L P hange 42T hodition
NAE NAME o) ). LOnEN b/
STREET ADDRESS sTREET ADORESS | 2 900 PA lim e Dp s #ee
_opv-st.2p L ovse | Pompane  Beacsd, [£ 33067
TITLE 7 Delets me A TJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- T 2P
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oITY- ST-2P
TITLE [ oetets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-21P
TTLE (] Delete TITLE Clchange  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-5T-2IP

SIGNATURE: Y5k S David s

SIGMATURE AND TYPED OR PRINTED NAME

indicated on this report or supplemental report is true and accurate and that my signal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears i
changed, or on an attachment with an address, with all other like empowered. ¢

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
ture shall have the same legal efiect as If made under oath, that | am an officer or director

n Block 11 or Block 12 if

o2-18- 0 ésy)ﬂ?z%j/ﬁ

Date

Daytime Phone #

CR2ED34 (9/99)



