2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052111

1. Entity Name

SOUTH EAST FLORIDA POLYSTEEL, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90045 048 ***150.00

Principal Place of Business Mailing Address
1004 NE ORANGE AVE, 1004 NE ORANGE AVE.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber 50847760 Applied For

Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
~ .+ -6, Name and Address of Current Registered Agent - < - - 7. Name and Address of New Registered Agent
Name

JUEN, PETER
1004 NE GRANGE AVE.
JENSEN BEACH FL 34957

Streel Address (P.O. Box Number is Not Acceptable)

City

FLFD Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. {NQTE. Registored Agent signatura required when rainstating} DATE
‘ ‘on is eliai iy i ‘ "
9. Ihlsr(iorporah?ﬁ is ehglbl;z to sansfy(;!s Intangible Flnl;‘E N?W.é. FEE IS'||$;950-::0 10. Election Campaign Finansing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE [ change [ Addition
NAME JUEN, PETER NAME
swreeT AoRess | 1004 NE ORANGE AVE. STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-S1-2IP
‘F TIILE D 1 Detete TITLE O] change L] Addition
| NAME JUEN, PETER NAME
' smeeTroohess | 1004 NE ORANGE AVE STREET ACDRESS
GiTY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
e - [ Gelete e 3 Change L] Addition
 NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET AUDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE 1 Delete TITLE (3 change (] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

indicated on this repcrt or supplemantal r

13. | hereby cerlify that the information supplied
of the corporation or the receiver or trustge
changed, or on an attachmeni with an ag I F

all otheq like empowered.

his filing dpes not qualify for the exemption stated in Section 112.07(3)(i), Florida Sialutes. | furlher certify that the information
Atrue and agcurate and that my signature shal have the same legal effect as if made under path; that | am an officer or director
pred to efecute this report as required by Chapier 607, Florida Statutes; and that

lees . U[fe

y narge appears in Block 11 or Block 12 if

hYA
4 ’l’l«"r —(‘fof

LSIGNATUHE:

SIGNATURE AND TYEED OR mrms%ujor SIGNING OFFICER GR CIRECTOR Date’

Daytime Phone # l

CR2E034 (10/00)

1L

]




