2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # S41236

1. Entity Name

DELUCAS DRYWALL AND STUCCO, INC.

Principa! Place of Business

17495 SW 13TH ST,
PEMBROKE PINES FL 33029
us

Mailing Address

17495 SW 13TH 8T.
PEMBROKE PINES FL 330294817
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90085 031 ***150.00

Ll

[

H

JHIRR

DO NOT WRITE IN THIS SPACE

DELUCAS, FRANK
17495 SW-13TH ST.
PEMBROKE PINES FL 33029

0y

City & State City & State 4. FE{ Number Applied For
65-0235901 Not Applicable
Zi Countr Zi Coun i
P Y ® untey 5. Certificate of Status Desired 4 $3'75 A_ddrtlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

s

B e e S L

City

FL

Zip Code

SIGNATURE

8. The above nahed antity submits this statermani for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and bile if applicabls.

{NOTE: Registared Agent signaturs required when reinstating)

DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Foes

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ oelete TITLE . O Change  [] Addition
NAME DELUCAS, FRANK NAME
STReET an0RESS | 11431 M.W. 18TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-217 CITY-ST-2IP
TTLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS e - - STREET ADDRESS ™ T T - - h
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Deiste MLE ] Change  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2IP
TITLE O delete TTLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby cerlify that the information suppligd with this filing doej
= repqrt is irue and ac

indicated on this report oL.e il
of the corporation or thgreceiver or trus
changed, or on an altas i

LS
i T
N

SIGNATURE: _}

— ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

pier like empowered.

not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify ihat the information
drate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
mawered to geBeute this report as required by Chapter 607, Florfda Statules; and that my name appears in Block 11 or Block 12 if

@Rl OR DIRECTOR

Cate

Daytmé Phone #

CR2FN34 (9/09)



