2000 UNIFORM BUSINEISS REPORT (UBR) FILED

DOCUMENT # K17997 Mar 20, 2000 8:00 am
1. Entity Name S f S
PERAMASEAL COATING SYSTEMS, ING. ecretary of State
03-20-2000 90100 013 ***150.00
Principal Place of Business Mailir%g Address
1931 BAYSHORE DR, 193t BAYSHORE DR,
ENGLEWOQOD FL 34223 ENGLEWOOD FL 342231511 _
2. Principal Place of Business 3. Malling Address H“m”"“m ” I ”I II ” ” ll IIIN l"” I'I’”m
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Nurmber 65 00 Applied For
1 27379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name anhd Address of New Registered Agent
- Name
IZZO, JOHN P Street Address {P.O. Box Number is Not Acceptable)
180 INDIANA AVE
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this siatement for the purp'ose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and tite if app{icab\a {NQTE: Ragistared Agant signature requirad whaen reinstating} DATE
ki - B
9. This carporation is eligible to satisfy its Intangible Fil.l: NOWH! FEE IS $150.00 lecti n i ‘
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing - $5.00 may 8e
o 1= h Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Cheqlk Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 PD [ Datete TITLE [ Change [ Addition
NAME LEQNARD, ANTHONY C. NAME
sTREET ADDRESS | 1931 BAYSHORE DR. STREET ADDRESS
CITY-ST-21P ENGLEWOOQD FL CITY-ST-21P
TITLE [ petete WILE () Change [ Addition
NAME WAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e e b Oloetee . f ome L [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-81-2IP
TITLE [ Delete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE 1 Delxte TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE O peiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and dcgurate 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 receiver or trustee empowered required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with

SIGNATURE:

: . 3/ £ 22000 ¥78-93%)
SIGNATURE AND TYPED OR FlJ;mu NAMH‘ SIGNM'&’FFI ER OR DIRECTOR Date Daytme Phone # J

“

CR2E034 (9/99)



