2002 UNIFORM BUSINESS REPORT (UBR)

|

FILED
May 06, 2002 8:00 am

CR2E034 (9/01)

DOCUMENT #  PO0000085768 ‘
1 Eniy Name s S Secretary of State
METROSURF INTERNATIONAL, INC. 05-06-2002 90150 004 ***158.75
Principal Place of Business Mailing Address -
$§429 THURSTON AVENUE 5429 THURSTON AVENUE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2, Princjpa[ Flace of Business 3. Mailing Address I {Ilull[ l”l “' Ilm Il”l I|”| IIM I|l|‘ {I{IN l"“ 'Il'l l”l! lI" lll'
RO Box Sy/74
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
LageE WoRrY -~ F
City & State City & State 4, FEI Number Applied For
65-1038587 Not Applicable
zp Country 323”;/59/ %; ﬁg” 5. Centificate of Status Desired )2" gi'gesql’::ﬂﬁona'
- -- -6. Name and Address of Current Registered Adent _ . _ _ . L L - - =7. Name and Address of New Registered Agent .
Narne
STEWART’ LEROY Street Address (P.O. Box Number is Not Acceptable)
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 office or registerad agent, ar both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1 50.00 ) - .
Tax filing.requirement and elects to do so. ARter May 1, 2002 Fee will be $550.00 10. Eecnon Campaign Financing $5.00 May Be
- rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. 7 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [J Change [ Additicn
NAME STEWART, LEROY NAME
STREET ADDRESS | 5429 THURSTON AVENUE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITy-ST-2IP
Tme Dv (3 eleze T (0 Change [ Addtion
NAVE POWELL, ROGER L M
seeet A00Ress | LOT 17 HENRY MORGAN BLVD PORT ROYAL STREET ADDRESS
CITY-ST-2IP K[NGSTON, JAMAICA W CITY-57-2IP
JTME DS - e - . _Dbelele TLE, s . . {JChange [ Addition
NAME HYATT, WINSOME C NAME )
STREZT ADDRESS | 12 OAKLAND AVE PASSAGE PORT STREET ADDRESS
CIY-8T-2P ST CATHERINE JAMAICA W1 CITY-ST-ZIP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TTE O Change [ Addition
NAME NAME .
STREET ADDRESS —— STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is t
of the corporation or the, iver or tr
changed, or on an

refss, wi

e eqpowgtted to execute this report as required by Chapt

his filin

rue and accurate and that my signature shall hav,

all other like empowered.

does not qualify for the exemption stated in Secticn 119.07
e the same legal effect as if made under oath; that | am an officer or directar
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% BEGLGET. Seanrr

{3)(i), Florida Statutes. | further certify that the information

o 450/ sb/ 670 323

é

PR

INTED NAME OF SIGNING OFFICE‘ OR DIRECTQR

Date Daytime Phans #




