| _ FILED
FOR PROFIT CORPORATION Apr 23, 2002 8:00 am

200 UNIFORM BUSINESS-REPORT (UBR)
DOCUMENT # £CS 000 {01535 ecretary of State

1. Entity Name 04-23-2002 90323 018 ***158.75

L..¢ Building golutions The

DO NOT WRITE IN THIS SPACE 635641

2. Principa! Place of Business 3 Mailing Address .
10511 swo 51 5+ 156 ¢Orrine Place,
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Gity & State, City & Slale 4. FEI Nu ber Applied For
1A L FL k rO (@) } j g - é)C‘ (0303—] Not Applicable
Zi Country ( Country - . $8.75 Additionat
Sgl ‘O 5 U S Q’ 3%03—, 5. Certificate of Status Desired N Fee Required

7. Name and Address of Current Reglstered Agent

DO NOT WRITE o %ﬁ'&rﬁm:ﬂﬁ;‘i’@;‘fgw

- 7 TINTHIS SPACE™ 7

" Key Largo FL 552

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reingiating) DATE
. L b ; January 1 - May 1 Fee is $150.00 ‘
et ol b ity e e Mt e o S55000 10, Soshn Caroag Frrcos _$5.00 ey
s ? o4 back) ) &/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TTLE $ D PST TILE g
NAME c e r r NAME -
STREET ADORESS (.(5 L4 r i Y\ < la e STREET ADDRESS @
omy-£¥-2p K e_q La .fqu F L 330737 CITY-S1-2P 3
TITLE ITLE §
NAME NAME Q
STREET ADDRESS  STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE TITLE
NAME NAME

AEET STREET ADDRESS
g:-TY-S:[;_TESS [:IT‘P'-ST—ZIF’E I)O N OT WRlTE

[ TALE= o[ o R e RS el e R g e ?r;n:;i'-'« e —IN"THISQKS?PWA.CE”—W e

NAME

STREET ADDRESS STREET ADDRESS
CiTy-st-z1p CITY-ST-7IP
TITLE TILE

NAME NAME

STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TiTLE THLE

NAME NAME

STREET ADDRESS STREET ADERESS
Civy-S1-2IP CIFY-ST-ZiP

13. | hereby certity that the information sypriiied ith this4ting does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
: Lo rugsand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receive ort Y ‘- gerd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an

SIGNATURE: /‘%, k*\\5 \O'l 0> 553333

SIGNATUREWFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phore #




