2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # S29736 .
P Mar 20, 2000 8:00 am
PARAGON DRYWALL SERVICES, INC. . Secretary of State

03-20-2000 90142 021 ***150.00
|
Principal Place of Business Mailiﬁg Addraess
1752 APEX RD 1752 APEX ROAD
SUITE D SARASOTA FL 34240-9387 - o
SARASOTA FL 34240 us | w
us ;
T T e ARG A
Suite, Apt. #, etc. Sui'%e‘ Apt. #, atc. DO NOT WRITE IN THIS SPACE
~ City & State - Cit;i & State - | 4.°FE)I Number applied For
: 650234118 Nat Applicable
Zip Country Zip! Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
; Name
gf?’l;GSI-ﬁgls(NgNgoEer# RD : Street Address (P.O. Box Number is Not Acceptable)
#323 B
SARASOTA FL 34231 |

City FL Zip Code

B. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE !
Signature, typed or primed narme of registered agent and title it ap;:;licabie (NOTE: Registerad Agent signature required when reinstating) DATE
9. ¥:;61;2;Jp?;ahgn is eligible t? satisfy Its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
g requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. Ol Added to Eees
(See crileria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD O Delete TITLE (] Changs [ Addition
NAME KORNHAUS, HAROLD | NAME
streer anoness | 5272 TURTLE CREEK LANE ' STREET ADDRESS
CITY-ST-2IP SARASOTA FL ! CITY-5T-21P B
TILE D i O Delete TIILE D X3 Change ] Addition
NAME KORNHAUS, KURT . NAME Kornhauws, Kuwrt Addvess
sTreer aooRess | 4535.CITATION LANE i*"" STREET ADCRESS | Gl B 1~ B rm 2 v 16 o br eh\;‘ —
CiTY -S1-21P SARASOTA FL | GITT-81-2IF Soa.ro.50tra FL
TITLE ' Delete TITLE [ change  [J Adgition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY - §T-21P F CITY-ST-2IP
TimLE b O Deles TIMLE [J Change [ Addition
HAME II NAME )
STREET ADDRESS f STREET ADDRESS
CITY-$T-2IP ] CITY-ST-21P
TTLE P 1 Delete TILE [Jcrange [ Addilion‘]
NAME J NAME
STREET ADDAESS | STREET ADDRESS
CITY-51-21P | CITY-5T-2P
TLE i O Delete TILE [Jchange [ Addition
NAME | NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP # CITY-ST-21P

13. | hereby certfy that the information supglied with this filin 'qoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: 2w 9y).37)-0411
77 Date Daytime Phone #

CR2EDN34 (9/991



