« 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P99000108038
ARTHUR L. ERB MASONRY, INC.

7470 SYLINE DRIVE
DELRAY BEACH FL 33448

Principal Place cf Business

Mailing Address

7470 SYLINE DRIVE
DELRAY BEACH FL 33446

2. Principal Place of Busin

7470 Sky e

ﬁf e

3. Mailing Address

e AN

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

State & State 4. FE! Number 65,09 Applied For
6 n A/ .B(‘ L F(_. l ]RN BL’\ }'/(’ ' 66355 Not Applicable
3@ L/L{'é CD{JjWSA 3—5’ (_4 q L Co&n{trys /4' 5. Certificate of Status Desired | g‘g‘g‘g‘lﬁ%ﬂﬁo"al

6. Name and Address ol Current Heglstered Agem

7 Name and Address of New Heglstered Agenl

SUITE A-106

——

8. The above na
LT

SIGNATURE P

LEVINE & SEGAUL, P.A.
4300 N. UNIVERSITY DRIVE

FORT LAUDEHDA;,EL—G@S&:; A

E— T

~ Name : =

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

s - City Zip Code
‘7—%- - 2 FL
.rnlts e rrrrp.‘a(p')ose of changing its registered office or registered agent, or both, in the State of Florida.
- T No ChANEE - shm as Rbgue,

indicated on this report or supplemental report is true an
of the sorporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all

SIGNATURE: AZshu— L. 7o

Signature, typed or pnmed nama of ragistered ﬂgem and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOW!I! F;EE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0, After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change 7] Addition
NAME ERB, ARTHUR NAME
street Anosess | 7470 SKYLINE DR. ’ STREET ADDRESS
onv-s1-2p | DELRAY BEACH FL 33446 _ oTY-5T-2P
TITE O pelste TITLE Jchange [ Addiiion
NAME NAME
STREET ADDRESS STI}EET ADDRESS
GITY-5T-ZIP CITY-ST-ZIF
TTMLE T bl i - - - - -Elpelta - TITLE - - - - «- —= . [Ecthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE O pelete TILE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ™ pelate TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP e - CITY-57-2IP
TITLE o [ Delete N R [ Change  [J Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a CITY-ST-IIP
13. | hereby certify that the information supplied with this filing does not for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

and thht my signature shall have the same iegal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r‘?ges/écm“ Wosto) 75v-89=1327

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90004 009 ***150.00

CR2E034 (10/00)



