FILED

1
2003 FOR PROFIT CORPORATION :
[ ] 4
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 1§S(t)0 tam :
DOCUMENT # V30372 Secretary of § 2
1. Entity Name 01-17-2003 900358 031 ***150.00
MULTILINE BUILDING SPECIALTIES, INC.
Principal Place of Business Mailing Address -
4700 SW 51 STREET 4700 SW 51 STREET LUUUS1Y]
SUITE 208 SUITE 208
DAVIE FL 3334 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650330871 -
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e —Name i — A
'
D'AMOUR, BERNARD A Street Address (P.O. Box Number is Not Acceptabie)
524 HIBISCUS DR
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation : ed agent. /
SIGNATURE B / / 12/0D
\'_'! Signature, typed or primted name of registered agent and titlg if applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
¢ FILE NOWH!! FEE IS $150.00 ! )
. ., El gn Fi i
3er May 1,2000 Foo wil b S550.00 et $5.00 ay o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
TITLE P [ Defets e e 2 . O change  Peaddiion | &
e D'AMOUR, BERNARD A e DReivn Doy st . S
STREET ADDRESS | 524 HIBISCUS DR. sieeranoness [ GNTIO A2/ T8 PLace _ s
CITY-5T-2IP ' HALLANDALE FL CTY-ST-2IP Sea RISE ) 'F? 3333 / g
MLE P . Dl oelse—=""] e O change [ Addition s
NAME Daginv/ +E NAME
STREET ADDRESS g5 ’M i € STREET ADDRESS
CITY-ST-2IP S Y < E’. fL 5 35 CITY-§T-2IP
—H1LE - - & ==F Da FLEe == et == Gherge— =} Aduition—{——
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) " CIY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAM‘E P - EANE S N e orrea s lONAME ¢ e o |E o s - I AL
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP v . e CITY-ST-21P - :
12. | hereby cerlity that the information supplied with this filing dees not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation 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 41 if
changed, or on an attg C B an address, with all other likg gmpowered.
. - -
SIGNATURE: / u/éS RIH-~79] - (T
[ Date Daytime Phone #




