DOCUMENT # V30305 FILED

1. Entity Name

COUNTER SINK & TUB REPAIR, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address . 01-12-2001 90042 046 ***150.00
P.0. BOX 350389 P.O. BOX 350399

JACKSONVILLE FL 32225 JACKSONVILLE FL 32235

us us

(AR

.

ST S T O18 (T

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

Cn & Staie 4. FEI Number Appiied For
e Epas Benct FL |Ponte Poea Boped FL- " 593116118 kAot
325{0 oYy Coumg) S A éa OO“]‘ Counttj SH 5. Certificale of Status Desired [ fg-;:] 3?:;”0”3*

Clly &5

6.-Name-and-Add of Current Registerod-Agemt 7.-Name and-Address of-New-fAeglatered Agent

SCHEGTMAN, RICHARD " ScHecrm it KICHARD
4224 HARBOUR ISLAND RIVE Steet Addrecef® Dfiox MSPIE ML AT RUN

JACKSONVILLE FL 32225
SPONTE U pes PercHFL [25HR0

stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

8. The above

SIGNATUR
Signatike, typed or printad name of registered agert and title f applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
) L e - W
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax f|||r1.g rgqulrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Zg Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TITE D O Delete TITLE I Change [ Addition | &
NAME SCAECTMAN, HELENE NAME =
STREETADDRESS | 4224 HARBOUR ISLAND DRIVE STREET ADDRESS 3
CITY-8T-2IP JACKSONVILLE FL 32225 CITY-ST-2IP 2
o
TME D I Gelete TITLE O crange [ Addiien | &
NAME SCHECTMAN, RICHARD NAME
STREET ADDRESS | 4224 HARBOUR 1SLAND DRIVE STREET ADGRESS
omv-sT-2P - JACKSONVILLE. FL-32225. . _J om-st-ze .
TIMLE L Detete TITLE Clchange O3 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TTLE [ patete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TITLE [ Delete TITLE O Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 7 Delete HILE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrtify that the information supplied with this filin g does not qualily for the exemption staied in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the rece Mo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 3-0l 90189553

SIGNATURE: X
[GNATURE AND TV;EI:‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

er or trustee e




