2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 21,2003 8:00 am

DOCUMENT # P02000033704

1. Entity Name

A CONCRETE SEALING COMPANY, INC.

ecretary of State

04-21-2003 90500 031 ***150.00

Principal Place of Business
6121 HONEYWOOD WAY
LAKE WORTH FL 32463

Mailing Address
6121 HONEYWOOD WAY
LAKE WORTH FL 33463

- - mwrwRy

3. Mailing Address

27 A Ui

érlnolpal Place of Business

7 et Yion PArRk RO .

Hiak Ra.

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

M CHECK HERE iF MAKING CHANGES

City & State

: cg;jiyam,__ %

4. FEl Number

—

Applied For

| " SO 0w /823

Not Applicable

/ - ) w://gmv Fg
32074 Y 3207 !

$B.75 Additional

g Fee Required

5. Certificate of Stalus Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agant

PANOZZ0, MARK

" mk Puezo

8121 HONEYWOOD WAY

Stre%ﬁ as PO %Ngtﬁ;}sﬁl}s}l\ ”f?la)fﬂ

LAKE WORTH FL 33463

" Wel Baw FL | %3y

8. The aﬁqve named entity submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/o3

the obligations of registered agent.
SIGNATURE ',2%9&/&0

Signalure, typed orﬂntad nﬂﬂnﬁistarad 2gent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

-FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | XD ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

THLE P ﬂDe!eIe TILE Fresineer X change [ Addition
NAME PANOCZZ0, MARK . NAME Precezo, oTARE

streer aporess | 6121 HONEYWOOD WAY STREETADORESS | £29 Arews Ureew Pyl £o.

erv-st-ze | LAKE WORTH FL 33463 Cmy-81-71P WeNRokv  F 3074

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS N L. Ce STREET ADDRESS | -~ N _ . =

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TMLE [Dohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Delete TITLE [ change  [_] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O petete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P GITY-ST-2IP

12. | hereby certify that the information suppiied with this fifin

changed, or on an anachmem with an address, with il gther like empowered.

3 does not gualify for the exempticn stated in Section 119.07(3){1), Florida Slatutes. | further certify that the information
indicated on this report cr 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 corperaticn of the receiver of trustee empoweregHo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&sé) 755 Wh7)

Yo

SIGNATURE: __ SIGEZA Y26 REQUIRED
o SIGNATWHE AND TYPED ?ﬁ PRWAE OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phane #

[ EvleEe

AY

. CR2E034 (10/02)



