2000 UNIFORM BUSINESS REPORT {UBR) 42 FILED

DOCUMENT # P29000107267 May 24, 2000 8:00 am
OCEAN COAST DRYWALL OF S. FLORIDA INC. Secretary of State
04-21-2000 90038 023 ***150.00
Principal Placa of Business Mailing Adciress
33 SW 11 ST, UNT 1 3431 SW 11 ST, UNIT 3
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Stare City & State 4, TEI Nurnber Applied For
Not Applicable
Zip Cauntry Zip Country . ; $8.75 Additionat
5. Cartificate of Status Desired O Fee Required
.6. Namo and Addrass of Current Registered Agent , . - _ 7. Name and Address of New Reglstered Agant
Name
CHAMBERLAND, PETER -
Street Address {P,0, Box Number is Not Acceplable)
3431 SW 11 ST, UNIT 1 {
DEERFIELD BEACH FL 33442
City FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGMNATURE
Signature, typed of printed name of registarad ageni and Llle If appicable. {NOTE: Pagi Agent sig requirad whan rok ) DATE
9. This carporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election € ion Finandi
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 0. T,ﬁ;';ﬂndagf:f;uﬁ:,f neng | ﬁ'&%ﬂi’;: 9
(See criteria on back) O Make Check Payable to Department of State
11, ‘ QOFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TRLE H*gs i dewt . ci O oelete THLE (D Glenge [ Addlion | B
NAME Peter @}LMVEQ’V/ an NamE %
SRETAORESS | £/ yiw) (S Térract STREET ADDRESS §
£y -ST-2P ’}%/‘l(/mft({, Fl. 32067 EMY-5T-2P 8
THE See re;f'?tr* of- “f’r*ia sSurer (] Detete WILE Oomnge [ Acdition | O
NAME “Wariiyn  Plouide WAME
steetanoness | 7300 AW/ &f , #o03 STREEY ADDRESS
av-sie P ot Mg, FA 33317 ciry-§7-7P
THLE -~ - Ooelete — § "LE - - O change ] Addition
MAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-21P
HTLE [ pelete TITLE [J Change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
TILE 1 Qelale TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -ST-21P
e O celete TME . Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P
13. | hereby certify that tha information supplied wilh this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatian
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot iha corporation or the rece [ flea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey fyaddrass, with all other like ermpowered.
P A A y )
SIGNATURE: 2.7/ i 4o Jof-80  (954) 4282677
Dato Daytime Phone &




