v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30305 Aug 08, 2000 8:00 am
1. Entity Name S t f St t
COUNTER SINK & TUB REPAIR, INC. ccretary or state
08-08-2000 90092 025 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 350389 P.0. BOX 350339
JACKSONVILLE FL 32235 JACKSONVILLE FL 32235 v e v o—-———
us us
R S I RARIIO MO ERORTTM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number 533116118 Appiied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired M| $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agenmt 7. Name and Address of New Registered Agen!

Name

SCHECTMAN, RICHARD
4224 HARBOUR ISLAND RIVE

Street Address (P.O, Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if apphcable. {NQTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 . ! N .
e . 10. Election Campaign Financin
Tax fing requirement and elects to d so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | '*- S0ten Campaign finencing - $5.00 way Bo
(See criteria on back) u Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Deete TIMLE [(Jchange [ Addition
NAME SCHECTMAN, HELENE NAME
sreeT aoDRess | 4224 HARBOUR ISLAND DRIVE STREET ADDRESS
City-T-2P JACKSONVILLE FL 32225 GITY-57-2P
L D 7 velete TITLE [ Change [ Adition
NAME SCHECTMAN, RICHARD NAME
sageT anoness | 4224 HARBOUR ISLAND DRIVE STREET ADDRESS
CIY-5T-2IP JACKSONVILLE FL 32225 CITy-gt1-2Ip
TNLE [ Delete TILE I ([ Change [ Addition
NAME : NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P
TMLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 pelste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitac| t with an address, with all other like empowered.
7 /Q:—’,D loo A4 3184558
af

Daytime Phane #

SIGNATURE:

CR2E034 (5/00)



B rtomn 725 oo
—TS(UW.JVWW( Coneiin, %Mé@%f jqd)"]{cng



