2000 UNIFORM BUSINESS REPCRT (UBR)

1" Gty Moo : Jun 05, 2000 8:00 am
KAMINSKI DRY WALL, INC. Secretary of State
05-15-2000 90205 021 ***150.00
Principal Place of Business Mailing Address
N2 SCENIC STREET N2 SGEMIC STREET
LEESBURG FL 34748 . LEESBURG FL 24748
Suite, Apt. #, etc. Suite, Apt. #, etc : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
- ?"7 ‘{ Noi Applicable
dip Country Zip Country i o $8.75 additional
5. Certificate of Status Dasired O FeeR equired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
MName
KAMINSK], JAMES R Street Address (P.Q. Box Number is Not Acceptable)
TI2SCENIC STREET- - oo 2 cem = o e f n e e e - - I FE
LEESBURG FL 34748 }
- City . FL Zip Code
8. The above namad entity submits this statement for Ihe purposa of changing its registered oftice or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, lypad of printed nama of registersd agent and tile f applicable. {NOTE: Registerad Agam signatire requneg when rssnstating) DATE
9. This corporation is eligible to salisfy ts Intanglble FILE NOWI!l FEE IS $150.00 i . !
Tax fiing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 s %l::: |I?Sn?1a(r3no€:rli£g]u;_:: rene O Addedss.o(:oaé:'a
(See criteria on back) X" | Moke Check Payable to Department of State
LB OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
et PREDBEPT O Delete e O Charge [ Addition | =
NAME TAMEs R bAm sk NAME :
SIREETADCRESS | 74 2 3 CEMic ST STREET ADDRESS
CITY-ST- 1P LECSBURE.. Few a4 Y H CITY-S1-49
Tine Vicg PEESIP6NT 0] Delete e . O Change (3 Addion |+
NAME DiRE AR wskd NAME ;
STREETADDRESS | 171 2. SCEM/Cc ST STREET ADDRESS
CITY-SI-TP LECSPULRC £L 34TYE CITY-ST- 218
e SEcET 3 petete TILE | O change [ Addition
NAME DrAaveE KR wK NAME
SWEETAOORESS | 7/ 2 SeEmie ST - STREET ADDRESS
CITY-$T-21P CEESBuasd., L. BYIWE CITY-S1-2IP
mE | TRLEASIRE ] {7 oeiete . TiTLE T o O3 Crange L1 Adciion-
NAME IAmes R .M‘-\mr AISAET NAME
STREEVADDRESS | ) /2, S'efalic S STREET ADDRESS
CITY-81-Zip LEESGrE, £ dyz ST Cry-S1-2iP
L _ [ Cekete TTLE ' (Jchange  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.71P
TME O etele TME [ crange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
13. | Rereby certily that tha Information supplied with this filing does not qualily for the exemption stated in Secticn 119,07(3Xi), Flarida Statutes. | further certify that the information
indicatad on this report of supptemaental report is frue and accurale and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
of the corporatlon or the recalver or truslee empowared 10 executa this repor as required by Chapter 607, Florida Statuies: and thal my name appears in Block 11 or Block 12 if
changed, of on an aftachmant with an address, wi}h' Xl other likea empowerad.
e ' 4. 27 5P
SIGNATURE: (2dg0 352-707-75d 2
[4 Deta Dayums Prone #

/4 _ .



