2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V30305

COUNTER SINK & TUB-REPAIR, INC.

Principal Place of Business
P.O. BOX 818

PONTE -VERDA:BCH .FL 32004
us

Mailing Address

P.0..BOX 818

PONTE VERDA BCH FL 32004
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90043

A AR,

020 ***150.00

5. Certificate of Status Desired O

Fee Required

Suite, Apt. #, elc. Suite. Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-31 161 18 Not Applicable

Zip Couniry Zip Country $8.75 additional

7. Name and Address of New R

ed Agent

6. Name and Address of Current Registered Agent

C. Box Number is Not Acceptable)

N ) -—[—Name
210:531;;2“? I:S:RD Street Address (P
PONTE VEDRA BEACH FL 32082

City

FL LZip Code

e

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida

Signature, typed or printed name of registered agent and Iitle if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

9. This corboralion is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects te do so After May 1, 2002 Fee will be $550.00 -
(See cn?enaqon back) Q/ Make CheckyP;yable to Departm:nt of State Frust Fund Centribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D 1 Defete TILE [Fthange [ Addition
NAME SCHECTMAN, HELENE NAME SCHETM At o S nlE”
streeT aooress | 4224 HARBOUR ISLAND DRIVE STREET ADDRESS 3' N 19'4:“_5 A RuA
orr-st-ze | JACKSONVILLE FL 32225 CITy-ST-2P PonTe VEDLS fepcd F- BROB2
TITLE D O Delete TILE (glohange [ Addition
HAVIE SCHECTMAN, RICHARD NAME Sceerindw RICHAED
streeT aooress | 4224 HARBOUR ISLAND DRIVE SIREETADORESS | "By B PHEMS AT KLU
orr-sr-z¢ | JACKSONVILLE FL 32225 Chy-sT-21p Pp e VS ho A Behc 2 3208
TILE 1 Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET AIDRESS
cy-S1-7Ip GHY-ST-2IP
TIE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-21 o CITy-S1-2p
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 1 petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P

of the corporation or the reg
changed, or on an attac

indicated on this report or supplemental report is true an

nt with

address, ther lik& empowered.

m

HIRIEEnRY Scuccrman)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Ioﬁ. Jou 285 1185

SIGNATURE: .

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV O¥E1000

CR2E034 (9/01)




