2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72415

1. Entity Name -

BORN PLASTERING, INC.

Principal Place of Business

55 JEAN LARTTE DRIVE
KEY LARGO FI. 33037
us

Mailing Address

55 JEAN LAFITTE DRIVE
KEY LARGO FL 33037-2343
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, eic.

FILED ;
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90279 045 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

IR

SRR City & State 4, FEI Number Applied For
65‘0378633 Not Applicable
Zip Country Zip Country $8.75 adaitional

5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BORN, BILLIE JEAN
30384 OLD DIXIE HWY
HOMESTEAD FL 33033

Name

Straet Address (P.O. Box Number is Mot Accepiable)

£

City '

Zip Code

FL

) .
8. The above named entity submits this statement for the purpese @f thanging its registered office or registered agent, or both, in the State of Florida.

HTS
PN

e

ur B
SIGNATURE:

“

' Signature, typed or printed name of registared agent and tile if applicable

(NOTE' Registared Agent signalure reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang 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 Contribution.

$5.00 May Be

Added 1o Fees

r{g.%?:t;[it?rig onbagk) . O Make Check Payable to Department of State
1.7 7 i OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pp O betete TILE ‘ O Change [ Addition | -
NAME BORN, BILLIE JEAN RAME <
STREETADDRESS | 30384 OLD DIXIE HWY STREET ADDRESS T
CITY-ST-2IP HOMESTEAD FL CITY-S1-2IP U
TITLE Dv 3 Delete TITLE O Change [ Addition ¢
NAME BORN, HARLEY HAME
STAEET ADDRESS | 30384 OLD DIXIE HWY STREET ADDRESS
cmyasT-2p HOMESTEAD FL - CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-ST-2IP
e (1 Deiete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-5T-2IP
TITLE [ Delete TIMLE [3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY -ST-2IP
TINLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

13. | hereby certify that the Information supg
indicated on this report ar supplementg
of the corporation or the receiver or
changed, or on an attachment wih

=

£. s

SIGNATURE:

&d with this filing does not gualify for thé exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify thal the information

eport isstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I(Qjeg emgidwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addresg /with ajl ot

ike empowered.

v

Ay -28 =00

snsm\y,ﬂa AND TYPED Q

R Pﬁmﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




