2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #V71029 Feb 09F§]6(];:0D8-00 am

DETAIL CONSTRUCTION, INC. Secretary of State

02-09-2000 90088 044 ***150.00

Principal Place of Business Mailing Address
7912 NW B6TH TERRACE 7912 NW 86TH TERRACE
TAMARAC FL 33321 FORT LAUDERDALE FL Q7047-5%41
us us
3213 T a7l Street”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity, & State . 4. FEt Number Applied For
- bl vooo d | #fopiclln 650362376
Zip Country Zip ’ Country . ) $8.75 Additional
T e DA 02 .. U%’_.:_::_.,_ _5' Eerqﬁca_tgjgf Status De3|_r'e,_cd!_v( .-‘-Dﬁ -Fae Required ™~ 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
—
SKOLMNICK, LAWRENCE B Street Address (P.O. Box Number is Not Acceptable)
7912 NW 86TH TERRACE
TAMARAC FL 33321
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, typed or printad name of registerad agent and title if applicabla. {NOTE' Regsterad Agent signature raquired when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 lection G an Fi ‘
Tax filing requirement and elects 10 do so0. After MAY 1, 2000 Fee will be $550.00 10. Erfj:tt EEn dagw oi?lr?;uti:: neing O fi‘gjqohgzife
(See criteria on back) il Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P Kl netze e S Ochage O "
NAME SKOLNICK, TRUDY G NAME
STREET ADDRESS | 2315 NW 30TH ST STREET ADDRESS
cmy-5T-22- | QAKLAND PARK FL CITY-ST-7IP
T P O3 Delete TIME 0 N v P HAthege [
NANE SKOLNICK, LAWERENCE NME |Res d&eT - b
STREET ADDRESS i STREFT ADRRESS
ST o0kss | 7912 NW B6TH TERRACE | o ca S Kowwtel
JLi-81-aF | TAMARAC FL 33321. -~ . — Sl e . — [ OTY-STIP L e m a2 w2 e Tt o T g 0T S
TITLE : [ pelete TILE [COchange [ '
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
me - (5 Delete THLE [JChange [2°'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-ST-21P
TILE O pelete TITLE [Jchange [ -0
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2iP CITY-S1-2IP
TILE [ petete TILE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | 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 infoermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 807, 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 like empowesed.

SIGNATURE: _ SUCAadiAdiill. REUIAAED t/z,‘? /na

SIGNATURE ANDTYPED OR FRINTED NAME QOF SIGNING OFFICER OR DIRECTOR T Date 1 Daytime Phona #




