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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT # P99000108038

ARTHUR L. ERB MASONRY, INC.

Secretary of State

01-08-2003 90076 045 ***150.00

Principal Place of Business Mailing Address

7470 SYLINE DRIVE
DELRAY BEACH FL.33446

us us

7470 SYUNE DRIVE
DELRAY BEACH FL 33846
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.
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2. Principal Place of Business ~ - 3. Mailing Address

Y10 Skytive D,

7470 SI(!JIM D
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Suite, Apt. #, elt. Suile, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

the obligations of r

y submlts ment f
LSlEfEd a

SIGNATURE

City & State City & State 4. FEI Number 65‘0968355 Applied For
D%'M‘f BC’" kL Not Applicable
3? L, '_’ b %Tz’ Bﬁﬂbh 5‘%“?6 Country B "h 5. Certificate of Status Desired O ?ga'ggql’;?g;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i o - - = R e LR ol B Name—:‘—_— s s S
LEVINE & SEGAUL, PA T kd - - N'
Street Address (P.O. Box Number is Not Acceptable
4300 N. UNIVERSITY DRIVE ( pravle;
SUITE A-106 .
FORT LAUDERDALE FL City FL [ Zpcode
8. The above named e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//J/c73

S\gnaturs ¥, mted name of mgwslered agent and title i applicatsle

(NGTE: Registered Agent signature required when reinstating)

oatf

FILE NOW1l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make-Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange [ Addition
NAME ERB, ARTHUR NAME N C l,] }

e sovess | 7470 SKYLINE DR, A— o) hrg L.

arv-sr.zp | DELRAY BEACH FL 33446 CITY-57-2IP

TITLE O pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .o - - == - -feemyisrippT T T e SRR T -

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CIFY-ST-21P

TILE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-7P CITY-$T1-2IP

TITLE O pete TILE [ change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information,
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachme wnth an addre,

u;_____ﬁ

xamption stated in Section 119,
7anature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607,

07(3)(i}. Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Black 10 or Block 11 if

@;M‘IL //5/07_ _ _S¢) 498~ :S/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

/ate /

CR2E034 (10/02)




