2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000013370

1. Entity Name

SURTREAT CONCRETE RESTORATION, INC.

ecretary of State

04-21-2003 90404 041 ***150.00

[ IV LV

b

FEL ]

Principal Place of Business Mailing Address
2400 NE 16TH ST. 2400 NE 16TH ST.
SUITE #201 SUITE #201
M it ”"’lm ul ||l|| “I" "m "‘” "”’ IHH ]’ll”"" ”m ’"” I|’| lm
2, Principal Flace of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number _ Applied For

65 10751 14 Not Applicable

Zip Country ap Couniry 5. Certificate of Status Deswed O gggiﬁ?:éﬂonal

e e = L~ : — S P e D ~ ——~zk88. —
6. Name and Address of CUrrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HO ' MICHAEL J Street Address (PO, Box Number is Not Acceptable)

2400 NE 16TH ST.

SUITE 201

POMPANO BEACH FL 33062 ° City FL | ZpCode

ey

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chbligations of registered agent.

i

SIGNATURE -
Signature, typed o prihled name of registered agent and titie if applicabila. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _
N 9. Election Cam F j
At May 1,2003 Fo il be 55000 St Carpain oenang ) $5.00 Meyee
Make Check Payable to Florida Department of State '
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP ~ O pelete TITLE O change [ Addition
RAME WINCHESTER DEBORAH D NAME
steer anoress | 1215 NE 13TH AVE STREET ADCRESS
orv-st-z7 | FORT LAUDERDALE FL 33304 CITy-S1-2
TITLE P O Delets TITLE [ Change [ Addition
NAME | HORAN, MICHAEL J NAME
STREET ADDRESS | 2400 NE 16TH ST. #200 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 cv-st-zp | o _
TTImE - T T T T O oeers TLE T [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIiTY-ST-2IP CITY-ST-2IP
e O Delete TIRLE O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ CITY-ST-ZIP

Metion supplied with this hhng doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dolemgntalreport is trug,end acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
J paStof [ toy e boute this report as required by Chapter 607, Florida Stalutes; apd that my name appears in Block 10 or Block 11 if

1//5 P3  954-97%-7177

Date Daytima Phone #

12. | hereby certify that the infe
indicated on this report @
of the corpgration or the
changed, or on an ajfa

SIGNATURE!

CR2EQ34 (10/02)

ﬂ




