2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E?S'OO am

8. The erlbove named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida,

.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if appW (NOTE: Registerad Agent signature required when rains}\ling) DATE

=9:This corporation.is eligible to salisfy its Intangible . FILE NOW!!! FEE IS _$15080~ /( . . »
i e S T A ' f0..Flegtion Campaion Finaneing, 3% $5.00_ 1

/ {See criteria on back)

= Afior May 1, 2002 Fee winbe P DR SO BRI O : aM.E}e__
Trust Fund Coniribution. — ~ [ Added to- F s
Make Check Payable to Department of edtoke

AY Y504 I.Q r

DOCUMENT #  P01000009186 ecretary of State
1. Entity Name
MISTER COUTO, INC. 04-10-2002 90356 039 ***150.00
Principal Place of Business Mailing Address
317 NE 6TH STREET 317 NE 6TH STREET
POMPANG BEACH FL 33060 POMPANQ BEACH FL 33060 -
2. Principal Place of Business 3. Mailing Address H"Hll' m ““l “l” Ill” III” "m ||||l "“I ‘Im Hll\ ||”I|[" 'Ill ‘
L . . — i =
| SUILS AL, 0o g - o TR nn |G Sulte AL #TRIE R = 4"“"- DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEIN Applied For .
gg - /0?5025. Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name ki {l
COUTO' ENEAS M Street Address (P.O. Box Number is Not Acceplable) L.
317 NE 6TH STREET -
POMPANOQ BEACH-FL 33080 ’
City FL Zip Code -

.i-.,y-_-.,_.....__.,..__.,
.. c

i

~ - 11, OFFICERS ANIj‘ENRESIO]_?’_ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TNLE OP [ petete TILE S E‘W [ Change Ndltion 5
NAME COUTO, ENEAS M HAME =3
sheer aochess (317 NE 6TH STREET STREET ADIRESS 3
orv-s1-zp - |POMPANC BEACH FL 33080 ¢ CITY-ST-2P &
e s Hle e [ Change [ Addition S
NAME ANBREZA THDAZASA——— NAME R
STREET ADDRESS-1436- W A0TH-STREET—— STREET ADDRESS
omy-sT-zP | OAKLANDPARK FL 33309 || omv-sr-ze )
TITLE [ Delete TITLE [1 Change . [ Addition i
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ;
THLE O Delete TITLE ] Change ] Addition !
NAME NAME -«
STREETADORESS o — o STREET ADDRESS
CITY-ST-2IP T e omv-sT-aP— | .

TITLE 7 petete TILE "[Jchenge  [] Acdition 3
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ pelete TTLE [ Change 7] Addition

NAME . . . MAME

STREET ADDRESS | Co T STREET ADDRESS

ony-st-e 2l o CITY-ST-2P ' )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 |T
changed, or on an attachment with an address, with all other like empowered.

I

UIRED Envi




