FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am§

DOCUMENT #  P01000099412 Se{retzu‘y of State

1. Entity Name

SEBASTIAN'S AWNING MAINTENANCE, INC. 05-02-2002 90134 024 ***150.00
Principal Place of Business Malling Address

8965 OKEECHOBEE BLYD 2-301 8965 OKEECHOBEE BLVD 2-301 s,

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 ;

827
AN R

2, Pripc\'pal ce of Business q_'l’3 Mailing Address
Sief Pine ApeeYy DF -S04 5ieq Pinc Asdey Dr. South

Suite, Apt. #, etc. Sulte, Apt. #, etc. l DO NOT WRITE IN _-THIS SPACE
City & State City & State 4. FEl Number Applied For
\p{srPP:lm BEACH FLo  |0ST Phim RERCH [FLORI DA LS -4en29 Not Apocable
B?) 4' S— E;E;K ) ngq' | g- U%’LEW 5. Certificate of Status Desired M Eg gesq :I‘E:é“ma'
=—-—6.:Name and:Address of. Current(Reglmred‘A‘geutr———:—;zz—z';:~ ST it MBME- and Address of New-Registered. Agent —— 5= sam=
Name
;g:SE%K';EEiEHROTBRE‘E BLVD 2301 Street Address (P.O. Box Number is Mot Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The abkove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
® Mo tirg eauramar s oot ocosa | AtorMay1.2002 Feewiibessai0 | " EelnCursgn g $5.00 ey oo
= n . Eﬁ.ﬁ!p'_m . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Chetk Payabl® to Department of State
11. OFFICERS AND DIRECTORS 12-.—f ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e D O belete TILE [Jchange [ Addition
HAME |LOPEZ, HEBERT M NAME
“streer aooress | 8965 OKEECHOBEE BLVD 2-301 STREET ADDRESS -
orv-st-ze | ROYAL PALM BEACH FL 33411 CITY-5T-2P
“Hine ] Delete TILE —— [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e T T T T e e T T e R e T | T T T T T T T D change [ Addition |
HAME ’ NANE
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Acdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-ZIP CITY-ST1-Z1P

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 report or supplemental repart ue 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 corperation or the receive e tugiee empowerattecxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmen 2 .mw-m---——- powered.

<y I~
SIGNATURE(})

g‘(\?z CIRED oA 1H IOQ (5@)601%5%

SIGNATURE AND TYPED OR PRINTEQ NAMES SIGNING OFFICER QR DIRECTCR Daid Daytime Phone #

Ny

CR2E034 (9/01)




