2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  S55430 ecretary of State

1. Entity Name 04-30-2003 90087 032 ***150.00
AMERICAN WALL SYSTEMS, INC.

[ Principal Place of Business Maiiting Address
2724 NE 35 ST FO BOX 6£7256 11ULUJUg
FGRT LAUDERDALE FL 33306 POMPANO BEACH FL 33066

|

|

: — 0

2. Principal Place of Business :
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
65_03138% Not Applicable
Zi ountr Zi Count . . it
P Country P Ly 5. Certificate of Status Desired | $8'75 Ad-d't'ona’

Fee Reguired

6. Name and.Address of Current Reglstered Agent .. 7. Name'and Address of New Registered Agent |

Name

+

Street Address (PC. Box Number is Not Acceptable)

KREIZINGER, KENNETH R.
2724 NE 35 ST I .
FORT LAUDERDALE FL 33308

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 Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed O‘r,prir_llan‘d ‘[1al'n.a' of reg__i'sl'err?? E:gﬂll am} p}ie,il.‘a‘oph‘!fbls-.. " {NOTE: Registered Agent signature required when rginstaling) DATE
FILE NOW!I! FEE IS $150.00 . o :
After May-T, 2003 Fes will be'$550.00 o - - - .| B Flection Campaign Financing - _ $5.00 May Be
¢ ' & : it " f LR L i  ars e s ] e ibution. det l
Make Check Payable to Florida Department of State Voo b Tets w e Tryst Bund Gontibution. ., L .Aqqgf’-vt-o":ees

10. s et - FDOEFICERS ANDDIRECTORS < 3;3s7/% 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11

o |
TTLE bp CJ Delete TILE O3 Charge | “C Adaition
NAME KREIZINGER, KENNETH R NAME i
STREET ADDRESS | 2724 NE 35 ST STREET ADDRESS |
orv-s2e | FORT LAUDERDALE FL 33306 cv-st-zp 3
TITLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7P CITY-ST-2IP . '
TLE N . e DDetete . Qoome | e [ Change | [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP :
TILE O Delete TILE ' [ Change | [J Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS [
CrTY-ST-2IP . CITY-ST-7IP i

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the i:nformation
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same jegal efiect as if made under oath; that | am an officer;or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmagnt with an addregs, with all other like empowered. .

SIGNATURE: //-StuZZ | URE RioK |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phone # |

UL LY

ny

CR2E034 (10/02)



