2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P02000082799

1. Entity Name
SPECIALTY COATINGS OF S. FLORIDA, INC.

Principal Place of Business
. 1919 N STATE RD 7 STE 102
MARGATE FL 33063

Mailing Address
1919 N STATE RD 7 STE 102
MARGATE FL 33063

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90031 020 ***150.00

ARSI

2, F’rmcwpaf Place of Business 3. Mailing Address
62 N, 21° ST'
Suite, Apt. # elc. Suite, Apt. #, etc. g/e_’rf(_- ] CHECK HERE IF MAKING CHANGES
ty & State City & State 4. FEI Number Appliec For
/9 o ARt 6(14’4"/ ')'L /3 - ‘/Mé 52 Nat Applicable
Zip Coun Zip Country ” - $8.75 additional
33, 6&? %‘? HQA' 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P'A'_ L _| Strest Address (P.O. Box Number is Not Acceptable) —_—
1840°SW 22 ST4 FIR — -~ - - - st ).
" MIAMI FL 33145
City FL | le Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstaling}

DATE

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

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AMD DIF?ECTbFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPST PRe-3, 7 Delete TITLE [ change ] Addition
NAME KLEE, FLORENCE b HAME

sTRezT Aooress | HHG-N-STATE-RD-7-STE102 /J& R At s 37 R srpeer sonmess

arv-size | MARGATEFL-98088  Aopagwo fBeraepd 2+ 32069 | crv-si-zp

TLE Sacs . O pelete TLE [ change [ Adgition
NAME J e diee NAWE

STREET ADDRESS JFBR N A a7 STREET ADDRESS

CITY-ST-2P Pomapns Pered 3 3367 CITY-§T-2P

TILE THhes, ) 3 Delete TITLE [T change [ Addition
NAME R G Teptdter NAME

STREET ADDRESS / 22 /\./;w.. - W] }f. sy e - . _[ -STREET ADDRESS -~ .

CITY-5T-21P Popigerto ﬁeﬂaﬁ( $L 33,_,(,} CITY-ST-2IP

me ) 3 Deete TILE Ol Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE O petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

12. | 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 report is true and accurate and that my signature shail have the same legal effect as if mace 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, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or or an attachment with an address, with all cther like empowerad.

SIGNATURE:

__WME%M UEDeence Kiee)

12 5

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

Tt RILU

CR2E034 (10/02)



