2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PG9000108038

1. Entity Name

ARTHUR L. ERB MASONRY, INC.

Principal Place of Business

7470 SYUNE DRIVE
DELRAY BEACH FL 33446

7470 SYLINE
DELRAY BEA

Mailing Address

DRIVE
CH FL 33446

2. Principal Place of Business

7Y 70 Skyliwe Urs 770

3. Mailing Address

sky/INE QA<

Suite, Apt. #, etc.

Suite, Api. #, efc.

VA

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90067 013 ***150.00

[N A

DO NOT WRITE IN THIS SPACE

ity & State City & Stale ) 4. FEI Nymper Applied For
I
/Beffﬂ‘/ &t;‘ FL RZ//H 54#33‘/‘/6 éf -2 ?J — 83 55 Not Applicable
Zip ?3;{(,{ 6 C‘}?{untaA 3%'% qq'é Country s A_ -5. Certificate of Status Desired O geae.gesqlﬁ?:ciiﬂonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE-8-SEGAUL, PA. o Street Address (P.O. Box Number is Not .;-\cc;gp—table)
4300 N. UNIVERSITY DRIVE
SUITE A-106
FORT LAUDERDALE FL 33351 , .
City FL Zip Code
/d“) = S
8. The above named ent] sWtatemem for/h(y{e of changing its registered office or registered agent, or both, in the State of Florida.
- ; _r%;
SIGNATURE D ™ t‘/ Z o

Sighature, typed oF printed name of regisﬁ'r'sd agent anE iwlle if applicable.

(NOTE: Registared Agant signature required when reinstating}

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to 40 so.
{See criteria on back) )

Aft

Make Check Payable 1o Department of Siate

FILE NOW!!! FEE IS $150.00

10.
er MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trast Fund Contribution.

$5.00 Ma):', Be
Added to Fees

11. OFFICFRS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11%
oo LalS —_
TIMLE [ Detete TILE ? (O change [ Addition 8_
NAME HAME pRwar L. ERD - %
STREET ADDRESS | ) ) sETADAESs | TH 10 Shyiire OF 3
| onmy-s1-2p ; CITY-ST-ZIP 'Be\\‘mq Renchh M 3344 b ﬁ
TILE O Detete TNLE [ change  [J Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZPP CITY-ST-ZP - -
TITLE [ Delete TITLE [ Change [ Additicn
NAME N R - N
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP GITY-$1-2iP
TILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
. TME O pelete TITLE [ cChange [ Addition
I NAME NAME
j STREET ACDRESS STREET ADDRESS
L CITY-ST-2p CITY-ST-2IP
TITLE O pelete TITLE []Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| cimy-st-zp o | omr-st-zp

i

13. | hereby certily that the information suppli
indicaled on this report or supplementghfeport is trugfand accu
of the corporation or the receiver or tpdstee empg
changed, or on an attachment with An ac':l_(_i_r'g

SIGNATURE:

g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rifapdre shall have the same legal effect as if made under oath; that | am an officer or director
fred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rate and that m

[

e ..

g5y~ 6153329

SIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A s

Caytime Phone #




