FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT #  H94250 Secretary of State

1. Entity Name

S & E MAINTENANCE, INC. ' 03-06-2002 90090 049 ***150.00
Principal Place of Business Mailing Address

2674 NE EIGHTH CT. 2674 NE EIGHTH CT.

POMPAND BEACH FL 33062 POMPANO BEACH FL 33062

ZRpLiLn

AEEHRLAREN G RARTN -

2. Principal Place of Business 3. Mailing Address
2744 NE 30 AVE 2744 NE 30 AVE
Eﬁ)‘t'?' Aft. #, etc. RLIgt_fIs_ Ai)t. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . FE! Number Applied For
LIGHTHOUSE POINT FL _ | LIGHTHOUSE POINTFL._ .o 59:2635372 G
:;-1:%—64 e B(EJBEARD §i§064 ) E?BWARD 5. Certificate of Status Desred [ fg;ggq :i?:éﬁona'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g:TL:r:lEsggg'lE'::l cr Etre 1Addrﬁs:s é EV)E\I EBQIr_mi\Iot Acceptable)
POMPANO BEACH FL 33062
Y LIGHTHOUSE POINT 7. FL | *"33064

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

SIGNATURE

CR2E034 (9/01)

)

Signatura, typed or printed nams of registered agenl and title if applicable (NOTE: Registered Agent signaturs requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!F FEE IS $150.00 ) i N
Tax filingrequirementgand elacts 1oydo 50. i After May 1, 2002 Fee willsbe $550.00 (s Eectl'c;n C;agwpalgn l:mancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete I TITLE i Change [ Addition

NAME SHUTE, SAMUEL NAME

streer anoress | 2674 NE EIGHTH CT. smeeraocness | 2744 NE 30 AVE APT 1

ory-sr-z¢ | POMPANO BEACH FL 33602 erv-s-ze | LIGHTHOUSE POINT FL 33064 _

TIMLE SD O Delete TLE ' . H Change [ Acdition

NAME SHUTE, EDITH NAME -

STREET AUDRESS | 2674 NE EIGHTH CT. sreeTaporess | 2744 NE 30 AVE APT 1

oS-z | POMPANQ BEACH FL 33062 o pomestze | ). T1GHTHOUSE. ROINT<FLs 33064z ==
= = T Dosee TITLE B . [ Change [ Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS -7

CITY-87-2IP . CITY-8T-21P b

ME ' [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-51-21P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P ) CITY-ST-2P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | 'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ar 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 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Slogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /_ SShlut i SoristV I 00 ples, | z/2pfo2 ]

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytima Phone #




