- | |
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
1. Entity Name 01-09-2003 90106 050 ***150.00
STAR-SEAL OF FLORIDA, INC.
Principal Piace of Business Mailing Address
274) NW 55TH COURT 2740 NW 55TH COURT e e e
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 '
2. Principal Place of SBusiness 3. Mailing Acdress ”Il"l ”H”I"I NII‘ I“l‘ “"[ ”“ |‘|” |'|" I“" m” ”l“ |‘I“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
Vg 532117470 Not Applicable
L e Lt - ' Zip. — iti
Zp R Country ® - - Country = 5. Certificate of Status Desired O $—B'75 ﬁ_g‘."“ma‘
~ Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Narne Ney, -
BRODE, ALFRED Street Address (P.O. Box Number is Not Acceptable) -~
2740 NW 55TH COURT
FT LAUDERDALE FL 33309
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. | am familiar with, and accept
tha abligations of registerad agent.
SIGNATURE
Signature, typed of printed name of registered agent and iitla if applicable [NCTE: Regislared Agant signature required when reinstating) DATE
FILE NOWI!!! FEE 1S $150.00 ] . ' .
9. Election C F
At Hay 1, 2002 e wi b $55000 e o 5 ||
Make Check Payable to Florida Department of State ’ l
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PTD (7 Delete TITLE O change [ addition | &
wwe  |BRODE, ALFRED e S |
street aooress | 114 § LAKE DRIVE STREET ADDRESS 3
CITY-ST-2IP LANTANA FL 33462 CITY-ST-21P %
TME [T pelete TITLE [ change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP - CITY-8T-2IP -
TiTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-5T-2IP
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP
TImE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S7-2IP

changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

(-7-03 9544846722

Date Daytims Phone #




