' FILED
, ‘2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

/_UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L91 208 01-24-2003 90138 030 ***150.00

1. Entity Namea

MAINTENANCE DEPOT, INC.

Frincipal Place of Business Mailing Address \
516 MONCEAUX RD 516 MONCEAUX RD 10010974
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33405

s VMO EREAW TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0329380 Not Applicable
Zi i tr "
p Country Zip Country 5. Certificate of Status Desired O ?g'gfqﬂiﬂt'onar
. 6. Name and Address of. Current Registered Agent. . - .. ~7..Name and Address of New Registered Agent.
Name

SEID, PHILIP Stresl Address (P.O. Box Number is Not Acceptable)
516 MONCEAUX RD

WEST PALM BEACH FL 33405

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable, {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWI!Y FEE IS $150.00 ‘ N
‘ - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME VP [ Delete TITLE 1 Ghange  [C] Addition
NAME PHILIP SEID NAME
STREeT ADCRESS (5168 MONCEAUX RD STREET ADDRESS
orv-stze  [WEST PALM BEACH FL 33405 ov-s1-2°
TITLE P [ pelete TLE O Change ] Addition
NAME -~ MERCER, WILLIAM J. NAME
STREET ADDRESS |516 MONCEAUX RD STREET ADDRESS
n-st-2¢ _\WEST PALM BEACH FL 33405 onv-51-2p
LT T U "Oopete " Qe T YT ET e e ) ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME O pelete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-§T-71P NN Reashe

12. | hereby certify 1hat the information supphed with this filin é’ does not quahfy for the exernpnon stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report gt supplementa] réport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the frdcqg i b pmpowgred ) execute this report as requ;red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attach 4 itth all pther like empowered.

SIGNATURE: u'_ TU\RIE BREQY i Seud \/w,?, P/vvs I/ /o‘s Slf-(;b’?-?wQ

ED NRME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

fIpeon

CR2E0Q34 (10/02)



