FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

THE

DOCUMENT # HO94250 Secretary of State

1. Entity Name 02-21-2003 90209 041 ***150.00
S & E MAINTENANCE, INC.

Principal Place of Business Mailing Address
2744 NE 30 AVE 2744 NE 30 AVE
APT 1 APT 1
S N “IM“ I“l'lm IIIII ”"l I"“ Il" Ill" m“ lll" l"H m“ m” ||I|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2635372 Not Applicable
Zip Country o Zip o Country o 5. Certiicate of Staus Desied. [ __?g.gigsgéiional o
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
Name
SHUTE' SAMUEL Street Address (P.0. Box Number is Not Acceptabie)
2744 NE 30 AVE
APT 1
LIGHTHOUSE POINT FL 33064 City R FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and title if appilicable {NOTE: Registerad Agent signature required when rsinstaling) DATE
FILE NOW!!! FEE IS $150.00
- . Flecti ian Fi )
After May 1, 2003 Fea wil b $550.00 e aag e o $8.00 wayce
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Additicn
NAME SHUTE, SAMUEL HAME
STREET ADORESS | 2744 NE 30 AVE APT 1 STREET ADDRESS
crv-st-2p [ LIGHTHOUSE POINT FL 33064 CITY-ST-2P
TITLE SD ‘ 3 Delete TITLE [ Changs [ Addition
NAME SHUTE, EDITH NAME -
STREET ADDRESS | 2744 NE 30 AVE APT 1 STREET ADDRESS
em-st-2p - LIGHTHOUSE POINT FL 33084 CITY-57-2iP .
TILE - T O oelete me |7 % - ’ © T [Ochange [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP 4
TME [ Delete TITLE O change [ Addticn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. . L ] CITY-ST-7IP
TITLE [ Detete TITLE ) o [ Change [ Addition
NAME . BRI ST TSP NAME o
STREET ADDRESS STREET ADDRESS . R
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like esapowered.

P,
SIGNATURE: / KB RELOHEHED) 1//420_3_(;51 P4~ 9348

e

CR2E034 (10/02)



