2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # H94250 Mar 02, 2000 8:00 am
S & E MAINTENANCE, INC. Secretary of State
03-02-2000 90091 039 ***150.00
Principal Place of Business Mailing Address
2674 NE EIGHTH CT. 2674 NE EIGHTH CT.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-4202
e e e IENRRAOAL A RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2635372 Not Applicable
Zp - - Country - ~2ip Country 5. Certificate of Status Desired ., (] 58?5 .ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUTE, SAMUEL Street Address (P.O. Box Numper is Not Acceptable)
. 2674 NE EIGHTH CT.
POMPANO BEACH FL 33062
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agant and titie if appicable. {NOTE. Regtstgrad Agent signature required when reinsiating) DATE
i3
e s gosn " | atter MY 12000 Fopwil be 30000 | 1* Elecion Camorien g $5,00 oy e
g re : AT, ; Trust Fund Contribition. O Added to Fees
{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
TILE PO [ petete TITLE ] change  [] Addition
NAME SHUTE, SAMUEL NAME
STREET ADDRESS | 2674 NE EIGHTH CT. STREET ADDRESS
CiTY-ST-20P POMPANQ BEACH FL 33602 CITY-ST-2IP
L SD O Delete THLE [ change L] Addition
NAME SHUTE, EDITH NAME
STREET ADORESS | 2674 NE EIGHTH CT. STREET ADDRESS
crv-si-2p | POMPANO BEACH FL 33062 o-s1-2p
TITLE O velete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
‘ N1 TR AUt A o S S
SIGNATURE:/ _ > w70 Fronl for 85%- 9940345
Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNTMNG OFFICER OR

CR2EN34 {9/99)



