2002 UNIFORM BUSINESS REPORT (UBR)

FILED
10,2002 8:00 am
cretary of State

S

1
DOCUMENT # V72415 - ’ 09-10-2002 90228 012 ***150.00
1. Entity Name,_ /

BORN PLASTERING, INC.
Principal Place of Business Mailing Address 9 7 8 9 2 4
55 JEAN LAFITTE DRIVE 55 JEAN LAFITTE DRIVE
KEY LARGO fL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Maiting Address “II l Il “ ' ' I
Suite, Ant. #, etc. Sulte, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & Stats - City & State 4. FEI Number Applied For
: " 65-0378633 Not Applicable
& Country Zip Country 5. Certificate of Status Desied ~ [J g:fgs deitional
S T g - T . e e e A e S FeoRoquired. - -
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agant
—— = e e e e — CTP—— = ; — e e
BORN'&TLUE JEAN Street Address (P.C. Box Number is Not Acceptable)
30384 OtD‘ DIXE HWY .
HOMESTEAB FL 33033
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. f am ‘amiliar with, and accept
the egligations of rffisigyed agent.
SIGNATURE ég_a
narne of regisiened agent and Lite il spplcable. {NOTE: Registared Agen siphature requirad when rainataling) ATE -

FILE NOWN! FEE IS $550.00

8. This corporation is ligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After September 13, 2002 Fee will ba $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE oP [ Detele e Ochange [ Acion | &

NAME BORN, BILLIE JEAN NAME A

STREET ADOAESS ( 30384 OLD DIXIE HWY $TREET ADDRESS §

orv-si-2p | HOMESTEAD FL CITY-5T- 2P l‘j“.':'

TimEe Dv [ Detete me CiChange [ Addition | G

NAME BORN, HARLEY NAME

STREET AD0RESS | 30384 OLD DIXIE HWY STREET ADORESS

cmy-S1-20 = - HOMESTEAD-FL - ——————— . Liry-st-ae. - ] .. -~ . - - -

T . * O Delere VILE ] Change [ Acdition
.LN-AME.;.“ e . o — _—— e Z LT g ) ‘,NR_uE - [ — ) — e —

STREET ADDAESS STREET ADERESS

CITy-$1-2p LIY-57-7P

TLE | 3 beete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADORESS STHEET ADORESS

CIFY-ST-2P CIFY-ST-1IP

mE 3 Delete TME Ocnange [ Addition

NAME NAME

STREET AQDRESS STAEET ADDRESS

CHTY-57-21p CITY-ST-2P

TnE 3 ontste TTLE [J Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TSI 2p ciTY-57-7

13. | hereby certify that the information supplied with this fili
indicated or: this report or supplernental report is true an
of the corporation of the receiver or yustee empowered to axecute this report

©s5, with all other like empowered.

G s

=R

changed, or on an attachment witl

SIGNATURE:

does not qualify for the exemnption siated in Section 119.07 i
accurate and thal my signature shail have the same legal e
a3 required by Chepter 607, Florida Statutes: &)

QUIRED

), Florida Statutes. | further certify thai the information
if made under vath; that | am an officer or director
nd that my name appears in Block 11 or Block 12 if

ect as

2002 JSof™~ ﬁfZ-J&‘;’ y

Duytime Prove #

Aug L2,




