2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41236

1. Entity Name

DELUCAS’ DRYWALL AND STUCCO, INC.

Principal Place of Business

17485 SW 13TH ST,
PEMBROKE PINES FL 33020
us

Mailing Address

17495 SW 13TH ST.
PEMBROKE PINES FL 33029
Us

2. Principal Place of Business

2090 SW 11sT VEMACE

2090 SW - ST Teae

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90210 019 ***150.00

IR

Suite, Apt. #, elc. ) Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
Suite H- Swite H-G -
City & State City & State 4. FEINumber  gE_9R0(){ Applied For
! ) fl\—\/l t;, 1:(,/-\‘ D aul L. FLA Mot Applicable
le ' Country le Country - . $3 75 Additional
333, 7 | RS A A -332)7 U SA - 5. Certificate of Status Desired 0O Fe Required” ~ ™"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agant and Iitle if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
i lon is elig isfy | i " §
9. This corporation is eligible to satisfy its Intangible C].E NOW1! FE€§$150.00_:) 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

{ After MAY 1, 2001 Fee will be $550.00, T B o,

Added to Fees

A

CR2E034 (10/00)

(See criteria on back} O @aké’bheck Payable to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE Ochange [ Addition
NAME DELUCAS, FRANK NAME

staeeT anofess | 11431 NW. 18TH ST STREET ADDRESS

CITY-51-2P PLANTATION FL CITY-5T-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OHTYSTtP wfoie o e e o e - CITY-57-21P . e
TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME [ celate TITLE [JdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-SI- 2P

TILE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 3 Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-ST-2IP

of the corporatlon or the re
changed, or on an attachmen

(SIGNATURE:— X

madoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

#(30/0r (G5¢) p7t- 7902

‘ SIGNATURE AND TYPED OR PRINTES-NAME OE-SIGNING GFFICER OR DIRECTOR 3 Date

Daytime Phona #




