o FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000046692 Secretary of State
1. Entity Name'; 05-15-2003 90117 040 ***150.00
CORROSION RESTORATION TECHNOLOGIES, INC.
Prin-cipal Place of Business Mailing Address
1562 PARK LANE SOUTH PO BOX 4548
SUITE 700 TEQUESTA FL 33463
JUPITER FL 33458 us
;s | ARG A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # afc. Sulte, Apt. #, elc. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘042 1663 :pplied For
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg lﬁg::}“"""’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA, JORGE os7A, JORGE

]

4435 AVER PINES GT ™~ "™~ 77— - - Addmss(mﬁ@“w LAE B0 A, S‘wm»" 7%

TEQUESTA FL 33469 |
v JPIier FL | B3%¥%

8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regigtered agent.

YA

SIGNATU X
RE Signature, typed o pr@‘ mh@d agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
_ FILE NOW!! FEE IS $150.00 ) . ) .
4 9. Election Campaign Financing 35.00 May Be
Atter May 1, 2003 Fee will be $550.00 : Trust Fund Contritiution. [ Added to Fees
Make Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 1 pelete TITLE ! [ Change [ Additicn
NAME COSTA, JORGE MAME
sTreet aooRiss | 4435 RIVER PINES CT. STREET ADDRESS
orv-st-zr | TEQUESTA FL CITY-S7-21P
TITLE DvTS . O Detese e , . [Ochange [ Addition
NAME RESTLY, MICHAEL W NAME '
sweer anoress | 19557 175TH PL. NORTH STREET ADORESS
cov-st-2¢ | JUPITER FL CITY-S1-2IP
TITLE Dv O Deleta TITLE [ Change [ Aadition
HAME BLOHM, GRANT NAME
staeeT anoress | 825 CENTER ST., UNIT 47-B STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-5T-21P
TITLE - ~ D. & . - - 1 Delete TITLE . - [ Change  [] Addition
HAME UPMAN, DAVID NAME
streer apokess | 237 UPPER MOUNTAIN AVE STREET ADDRESS
CITY-ST-21P UPPER MONTCLAIR NJ CY-ST-2P
TINLE O Gelete TTLE Ol thange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TITLE O pelete TLE - (I Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5$7-7P

12. | hereby certify that the information supplied with this fmndq does not qualify far the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverjor frustee empowered Jo exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alijther like empowered.

SIGNATURE:

SIGNATURE AND rﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

AY  S2183r0

CR2E034 (10/02)



