2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am
DOCUMENT # M97158 _ S S
1. Ently Neme | ecretary of State
HEAVY DUTY HYDRO-BLASTING, INC. : 05-16-2002 90041 041 ***150.00
Principal Place of Business Mailing Address
220" SE+INDIAN ST. - 3131 MARTIN DOWNS. BLVD
|'_'!-3 #3648
STUART FL 34997 - PALM CITY FL 3430 : USRI -
il . IR TAMIRIRA A
2. Principal Place of Business 3. Mailing Address _ e 9 SR
MO Wacnn Downs B
Suite, Apt. #, etc. " Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
4 42\
City & State City & State —— 4. FEI Number Applied For
- Rl City 7L 650075622
LA Country Z%q-,%q qq\oj Coum\ryJ g A" 5. Certificate of Status Desired .| geae. ;gq Lﬁg;;tional
6. Name and Address of Current Registerad Agént 7. Name and Address of New Registered Agent
Name

;A;E:‘Em“;r H-:3- ‘ o o ST Streét Address (P.0. Box Number is Not Acceptable) -

STUART FL 34997

City FL Zip Code

8. The above named enti)¢ sUomits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

adlin_ AA@L{.\‘ 02

SIGNATURE
= Signature, typed or printed name of registered agent and titls if applicable. A mOTE: Ragistered Agent signature required when refnstating)

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaricing $5.00 May e
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added to Fe):as
(See criteria on back) - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE VPD [ Dalete TIMLE [(JChange (] Addition

NAME SADER, AL}, NAME '

STREET AbDREsS | 3131 MARTIN' DOWNS BLVD., #3568 STREET ADDRESS

cmy-sT-ZP | PALM CITY FL 34990 CITY-5T-2IP

MLE 'PTSC O Dedete TITLE [ change [ Addition

NAME "SADER;:MARIANNE NAME

street aporess | 3131 MARTIN DOWS BLVD., #368 STREET ACDRESS

CITY-ST-2IP PALM CITY FL 34980 : CITY-ST-2P

TILE [ Delete TITLE - Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP - —_ - e e - - omy-st-zp - - -

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THTLE O Delete TITLE [ Change [ Addftion

* NAME o ) L N U ] .

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supp\led with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(}), Florida Statutes. | further cemfy that the mformatron
indicated on this report or supplemented 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 corporanon or the receiver or ffusjee empowered to execute this reportfls required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ dpess, with all other like empomvered

SIGNATURE: ___ <240y ,("-'“Lz"if'l/( \OU«\CL Sl Yo'}

SIGNATURE Am.yl-vptn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day1|m Phone #

UL ||

nv

CR2E034 (9/01)



