200

JNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F97000004122
ULTIMATE CONCRETE RESURFACING SYSTEMS, INC.

Principal Place of Business

6230 RESERV! #1704
NAPLES 4119

Mailing Address

6017 PINE RIDGE RD
224

NAPLES FL 34119-3856
us

Z}nmpal Place of Bu smes;,/b

Mailing Address

Lo17 PHER b LE B2

Suite, Apt. #, etc

Suite, Apt. #, etc.
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. FEI Number

650772350

Applied For

Not Applicable

Country

s

Cnuntry ,¢

E 7744

8. Certificate of Status Desired

O

$8.75 additional

Fee Required

33‘%2 7

6. "Name and Address of Current Heglslered Agent

7. Name and Address of New Registered Agent

CANDHEVA, MIKE
~NAPLESFE34+19—

- - Name

Sire’et gd;%&o.%l’ryerisyot?&gmvp,}/

C""WWES

registered office or registered agent, or both, in the State of Flerida.

FL | 2550 s—

oS 2. o

(NCTE: Registered Agent signature required whan reinsiating)

DATE

9. This corporation is eligible L‘s‘atisfy,it,s_.lntinafée_,

Tax filing requirement and elects to do so0.
[See criteria on back)

(i

i =FILE.NOWINL. FEE |S.$150.00—
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

~10."Electibn Campaign Financing ~

Added fo Fees

T $5.00 MayBe |~

1. OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T C O Delete e [&Change [ Addition
NAME CANDREVA, MIKE NAME -

STREET ADDRESS | B230-RESERVE-CIB -#704— STREET ADDRESS }l? 7S p&l/é- / lad ; /P }l

omv-stzP | NAPLES FCHATIOT ciTY-ST- 2P ,ﬂ,ﬁag; AL . BYos"

TITLE 1 Delete TITLE _Fé 08 [:l Addig‘,m
s e ‘QDI"H"II"I‘.'B-?4I 1=

STREET ADDAESS STREET ADDRESS S ur 25;: D0--01 D?El':!_} 10
OTY-ST-ZIP j omv-srze ERA TS0, E!D sk (50, 00
Tine O Detete TLE . - s O Change . _ (] Addition .
NAME - NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-57-2P

TITLE O Deme e [J Change  {] Additicn
NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TILE (] Changa  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the mformanon supplied with 1b
indicated on this report or supplemental report j@trys

of the corporation or the receiver or trustee epiD
changed, or on an attachment with an add

SIGNATURE:

Y& 2

w4 filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
Tature shall have the same legal efiect as if made under oath; that 1 am an officer or director
gduired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

T4/ b58 T

SIGNATURE MBTYPED COR PH)&;{NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daylme Phone #

Q4719969

CR2E034 (9/99)



