2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 567517 May 01, 2000 8:00 am

1. Enity Nam Secretary of State

INDUSTRIAL METAL SPRAYING, INC. 05-01-2000 90484 049 ***150.00
Principal Place of Business Mailing Address
411 W 28TH STREET 1705 WEST 32ND PLACE U LR K
HIALEAH FL 33010 HIALEAH FL 330124511 ( 'z' '5 b ;) 6
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appliad For
53-2514317 Not Applicaie
Zp Country Zip Country 5, Cerlificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KOTLER! STANLEY Street Address (P.O. Box Number is Not Accentable)
1705 W 32ND PLACE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of ragistared agent and titla if applicabla. {NOTE: Ragistarad Agent signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Electi an Financi
5 g auramnt o ot 50 i WAY 1, 2000 Feswi o Sssng0 | % e Carpag Frarcs 85,00 wey o
(See critaria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TnE P 7 Deste TmEe O Change [ Addition | 2
HAME KOTLER, STANLEY NAME =
STREET ADDRESS | 4G60 S.W. 94 WAY STREET ADDRESS =
CIFY-5T-21P CITY-8T-2IP
COOPER CITY FL .
TIILE ST (] pelete THLE [ change [ Addition |
NAME KEPKE, ALAN H. NAME
STREET ARDRESS | 3200 QOCEAN BLVD #1005 STREET ADDRESS
CITY-ST-2IP FT MUDERDALE FL 33308 GITY-ST-2IP
TLE 7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-ZIP
TITLE [0 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-87-Z2IP
TILE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iF CITY-5T-21P
TNLE [ Dekete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi ikeg
SIGNATURE: 7
Daytime Phone #




