2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 567517 Apr 26, 2001 8:00 am
" IPE\IBTL}JJQ?EAL METAL SPRAYING, INC ecreta ) Of State
! ' 04-26-2001 90144 017 ***150.00
Principal Place of Business Maiting Address
411 W 28TH STREET 1705 WEST 32ND PLACE
HIALEAH FL 33010 HIALEAH FL 33012
Us
Suile, Apt. #, elc. Suite, Apt. #. etc D NOT 'WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2514317 Anpliea For
Not Applicadle
ap Country P Country 5. Certificate of Status Desired M $8.75 Additicnal
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOTLER, STANLEY N o ;
1705 W 32ND PLACE Street Address (P.O. Box Nurnber is Not Acceptable)

HIALEAH FL 33012

City Zip Code
8. The above named entily sucmits this staterment for the purpose of changing iis regisiered office or registered agent, or bolth, in the Stats of Florida.
SIGNATURE
Sgrare, typed or o ed name of registered agent and title 4 apolicanle (NOTE. Qegistered Agen: signature regured whea re nstatrg) DATE
i i ; atisty i gyt FILE MOWIHT F 50.00 . -
o e comatons ook oy b e | FLENOWILFERIBEIEN0 | . e Canoarrrarony 5,00 iy 50
tand e . vty M Feow ISR ALE v
X fling requir After MAY 1, 2007 Fee will be 5550.00 Trust Fund Contribution d Added to Fees
{See criteria on back) [ Take Checl Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—_ p - [ Detete TITLE L) Chenge [ Additiar
At KOTLER, STANLEY WAt
STREETADDRESS | 4960 S.W. 94 WAY STREET AZDRESS
CITY- §T-2p COOPER CITY FL CITy-$1-2P
TITLE sT O elete TITE [ change [ Additios
NAME KEPKE, ALAN H. NEME
STREET ADORESS | 3200 OCEAN BLVD #1005 STREET ADDRESS
orvst2¢ | FT LAUDERDALE FL 33308 cr-sr-2p
TILE [ pelee TITLE [ Change [ Adction
HAME HAME
STREZT ADDRESS STREE' ADDRESS
oTY-47-21P CITY-ST-7iP
TITLE ] Delete TTLE [ Crange [ Adgition
HAME NAME
STREET ADDRESS STAEET ADCRESS
Y- S81-2P CHY-$1-22
TTLE [ Deete TITLE [ change [ Acditior
NARE NAME
STRZET ADDRESS STRECT ADDRESS
GIY-ST-2P CIFY-ST-21P
TITLE [ pDelee TI7LE Tl Change ] Additior
NAME NAME
STRFET ADDRESS STREET &DORESS
CTY- ST-4P CITY-ST- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flcrida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and 1hal my signature shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with, 358, : r ke empowercd.

T
WGNATURE AN[?(PEEYE}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

7

Dizpetor Pongs &

CR2E034 (10/00)



