2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO0000085768 o

1. Entity Name

METROSURF INTERNATIONAL, INC.

Principal Place of Business

5429 THURSTON AVENUE
LAKE WORTH FL. 33463

Mailing Address

5429 THURSTON AVENUE
LAKE WORTH FL' 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90063 042 ***163.75

YUY IUY

JEMEINV AL

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number /" =~ ? Applied For
5-/03858 .
/ Not Apglicable
Zip Country Zip Country N . " $8.75 Additional
5. Certificate of Status‘Deswed ,Er Foe Roquired
~ 6. Name and Address of Current Registered Agent S— - —7.”Name an¢ Address of New Registered Agent - <~
Name
STEWART, LEROY
Street Address (P.O. Box Number is Not Agceptable)
5429 THURSTON AVENUE
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in theEtale of Florida.
e L i .
SIGNATURE I .” “S L R LI B
Signalure, typad or printed name of registered agent and title if applicable ™ {NOTE: Regislargd Agent signature required when reinstating) DATE
. I . Y v . . . ll'
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

4

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TmE D J Detete TME B A 2 Ghange (] Addilion
NAME STEWART, LERQY NAME SEWART K8 0)‘!;/5 .
STREET ADDRE_SS 5429 THURSTON AVENUE STREET ADDRESS 6‘¢£ 7?%57 DI
amv-s-2r | |LAKE WORTH FL 33463 s | 2hkd WorktY A4 3346 3
E . O3 Delete e Y [ Change 25 Additon
NAME NAME %ME LL eaqﬂ L. &vb.
-STREET ADDRESS steeT povRess | LG 4T 4 ENRY MORGAN ]
gtz | Comy-SrET ’)gﬁ:{g °¥§"’"“"j-“§inﬁ‘?cn “W.L. o= ok
e [ peete TILE S ] 3 Chenge 2 Adalton
NAME ) NAME wfﬁlﬁ;’m‘_innc‘h EURTT
OAK VE- 0.

scsern:E;A[;?:Ess STREET ADDRESS .fg gﬁ'ﬁ" 2 FOAT GeedokY FARK P.

ST omsrze__ | EAS A THER e, TAMAICA WL
Tme O elete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P . Cmy-sT-2p
e [ pelete Tine [JChange ] Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

of the corporation or the receiver oriustee emyg

indicated on this report or supplemental report igpue an;
changed, or on an attachment i 2

SIGNATURE:

d execute
her like g

powered.

/4 : \S;quff /25

ggaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

obfrg

)
\SIGNATURE »{ TYPED OR Pﬂlyef NAME f SIGNING OFFICER OR DIRECTOR \./

Data

S/-69)-99%2

Daytime Phone #

0319933

CR2E034 {10/00)

r



