2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 10, 2002 8:00 am

5122

pgfg'NuMENT # P00000095655

SOUTHEAST FLOCR COVERING COMPANY, INC.

v/

Secretary of State

05-23-2002 90001 041 ***150.00

Mailing Address

PO BOX &
BOCA RATON FL 33429

Arincipal Place of Business

PO BOX 4
BOCA RATON FL 33429
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Y
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=={IER TR -

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, otc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

#L5-1/0e6912

[ 4

PLANTATION FL 33324

Cily & State City & State a! FEl Number Appliad For
APPLIED FOR Mot Appicabia
Zi Zi i
P Country P Country 5. Certificate of Status Dasired [ ggg?q lﬁi‘z’m"”m

e ———&*Name and Address of Current Heglstered ngemr el 7~ Name and Address of Naw Ragistared Agom mppa— R
e e —— P Name“ O T ————— o pr——— ) B

TALERICO, DIN Street Address (P.Q. Box Number is Not Acceplable)

821t W. BROWARD BLVD., #375 :

City

FL I Zip Cede

SIGNATURE

8. The above namad antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Signafure, typed of prired name of registered asgent and tille it eppicable.

{NOTE: Registerad Agent signalure raguined when reingtallng)

DATE

. B, Thig corporalion is eligible to salisly ils Intangible ..
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE. NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

* 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 6o~
Added to Fees

11, _ QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
ML D Al A (3 Delete TINE D) Crange [T addition | 5
NAME TALERICO, DIAN HAME =
sthzeT aoness | 8211 WEST BROWARD BLVD., #375 STAEEY ADDRESS 3
orv-s1-z¢ | PLANTATION FL 33324 CITY-§T-2P ﬁ
i N O pelete TME [ Change 3 Addition | O
NAME  CC NAME
STREET ADDRESS STREET ADORESS
ory-sT-8P CITY-5T-2P
e . O Delee TITLE O change [ Addltion
~HAME— -~ —— a - —— —— e e = [T R — e - = MAME sz —— e —— _— |- —f——
STREET ADDRESS - STREET ADGAESS
CITY-57.217 CIFY-ST-21P
TITLE [ pelete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-51-2P CIry-Sv-2
TnE O Delete TITLE O change [ Addition
NAME -~ |- . - NAME . -~ L. PR T
STREET ADDRESS STREET ADDRESS | '
CITY-ST-2P CITY-ST- 2P
TITLE 3 pelgte TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-5T-OP CITY-81-2IP
13 I heraby cerln‘y thai the informaticn supphiad with Ihis liling does not quality for the exemption stated in Section 119 07}3)(0. Florida Statutes. I further cerity that tha inlermalion
. Indicated on this reporl or supplermagtal report is frue ari accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
" of the corporation or the raceiver 6 fjustee empoweted to exacute this repor: as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if | 75
changed, or on an allachmen! w| 39 g[.like empowered -
M. %) 4T}
SIGNATURE: JIRED ‘/JR o372 7.
ah E AND TYPED OR mer:ums OF SKEENG OFFICER OR RECTOR Dats Daptime Phone # gﬁ
4.
[ £




