FILED
Jun 03, 2002 8:00 am
Secretary of State

S/t

2002 UNIFORM BUSINESS REPQBTJ’_(U_B:H)

DOCUMENT # 49956 -... |
1. Entity Name P01 0000 9 56 el 05-08-2002 90032 031 150.00
ALADDIN COATINGS, INC:
Principal Place of Business ‘hhl'ailir‘g Address j
325 COMMERCIAL ST. 4520 PINE HOLLOW DR. .
CASSELBERRY FL 32/07 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE !
Cily & State City & Siate 4. FEl Nymber Appliad For
f%n‘ 372./)"'{/ Not Applicable lf
Zp Country &p Country 5. Certficate of Status Desied ~ []  $0-7D Additional |
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
R e T TNama - — T T '
SRS N,
m RANDOLPH J Street Address (P.0O. Box Number is Not Acceptable) {
100 N. TAMPA ST., STE. 2700
TAMPA FL 33602 _
City FL l Zip Code
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, ar both, in the State ¢of Florida.
SIGNATURE .
Signature. typad or printed name of regialersd agent and title ¥ applicable. (NOTE: Rapisterad Agent spnature required whorn reinstating) DATE
9. This corporaticn is eligible 1o satisfy ils Inlangible FILE NOW!1! FEE IS $150.00 . iy .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Elaction Campaign Financing fgg?o“ggff’ -
(See critaria on back) Make Check Payable to Dapartment of State ’ I
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
™me D O oskte Tng Prasden - | Secnetacy Ocwee Ot |5 |
e SHAMBLEN, J. GLEN e 2
STREET A0DRESS | 4520 PINE HOLLOW DR. STREET ADDRESS 3
orv-stze | TAMPA FL 33624 crv-s1-2p g
TINE [ petets I mne [ Changa () Addition |
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIFY-ST-21P |
e O Detets - e o [ changs [ Adcition '
_Name B - . o o o WAME |
STREET ADDRESS ) TTREET ADDRESS T = S
CITY-ST-2IP CITY-ST-2P
TTLE O tetets j ™ [ Change [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2P
TITLE O petee TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I'
CITY-ST-2P CITY-ST-2IP . |
i
TITLE O betete TME O Crange [ Addition :
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-3P

13. | heraby certity that the Informatlen supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(!). Florida Stawtes. 1 further certify that the information
indicated on this repoet or supplemental report Is true and accurate and thal my signature shall hava the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agf address, aith i powered.

SIGNATURE: Lty R

PRI
L4 7 Date Daytime Phors 4

v e 4
/&lemmns AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR




