2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 250795
17 Enty Name Apr 13, 2000 8:00 am
INLAND SEALCOATING, INC. ecretary of State
04-13-2000 90057 047 ***150.00
Principal Place of Business Mailing Address
1341 NORTHEAST 46TH STREET 1341 NORTHEAST 46TH STREET
% JOHN BRKLACIC % JOHN BRKLACIC
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FLA 33334-4256
L ||| TR
Suite, Apt. #, otc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 590943888 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
UYL _-.4’ j‘
PATCHETT'*CAROL Street Address (P.O. Box Number is Not Acceptable)
2312 NE 15 TERRACE
WILTON MANORS FL. 33305
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible s FILENOW!I FEE IS $150.00 . __ .| (0 Eectionc \an Financing. -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550 00 ’ Trj; ﬁznda(r:nopil.'??;uﬁ;n:nt:lng 0 fgjlcgf?ohgzzse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ pelete TITLE [ Change [ Addition
NAME BRKLACIC, JOHN NAME
streer anoress | 1341 NE 46TH ST STREET ADDRESS
CITY-ST-20P FT LAUDERDALE FL CITY-5T-2P
me . o-PD. O Delete TLE ' [ change [ Addition
Nawe BHKLAC!C ROBERT NAME
STREET ADDRESS’ 920 NE. aT[H ST STREET ADDRESS
orv-s-2F | FT LAUUERDALE FL CITY-ST-2IP
THLE VPTS O pelete TILE [ Change [ Adgiiion
HAME PATCHETT, CAROL NAME
sTreeT AooRess | 2312 NE 15 TERR STREET ADDRESS
crv-sT-7P | WILTON MANORS FL CITY-5T- 2P
TMLE D O Delete TILE [ Change [ Addition
MAME BRKLACIC, RICK NAME
staet aDress | 2017 NE 228T STREET ADDRESS
CITY-ST-ZiP WILTON MANORS FL CITY-ST-2IP
e B ) ST T O e T T e 5 Bange [ Addilion. | -
NAME , NAME : - . ;
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP . o . CITY-ST-2IP
TIME ) . O Delete - e (1 Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-7IP

13. | hereby certify that the information supplieg
indicated on this repayt or supplemental report |
of the corporation or eceiver or trustee e{npowa
changed, or on an athac % with

SIGNATURE:

{h this filing does nol gualify for the exemption stated in Section 119, 0‘1'%f )(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

m i A\e\aows as- T\-OSAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CF DIFRECTOR Data Daytime Phona #

CR2E034 (9/29)



