2000 UNIFORM BUSINESS REPORT (UBR)

L

DACUMENT # 99 550003 1 101

1. Entity Name
i —~
-

SERSCAPE COATING Comphdy

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90049 008 ***150.00

C0048543

B
Principal Place of Business Mailing Address
2. Principal Place of Busin-e‘s% 3. Malling Address A1
1222 N.2.28™ flaewe 23 N E£.28 davwE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5 City & State —_ City & State _— 4, FEI Number Applied For
codo Bepew, T, [Vovonny, Reerd T, |65-05T15538 ot Applcatie
Zip Couriry Zip Country ‘ . $8.75 Additional
gg%L V.S . 33002 . 5. Certificate of Status Desired U Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Yorg , Chketes L.-
1ot -1 B Bve- —— -
pTH FLOOR ‘
Mgy, Fuo 3313

- Stieet-Address {P.O. Box-Number-is Not Accepiable)

City

Zip Code

FL

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

SIGNATURE

Signature, Iyped o printed name of registered agent and title f apphcable.

(NCTE: Registared Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do $0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria on back)
' OFFICERS AND DIRECTORS

] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.

TME s 1 oelete THLE O Change [ Addition | &
NAME bJﬁu,\ rRELERICKY- L, TIL NAME .
see aookess [3GE 1S CENTER , 80 4. STV Ly STREET ADDAESS §
ors e MIINERRe s , ., s5v02 CITY-5T-71p ::td
TILE (] Delete TILE [JcChange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

TTLE {J Delete TITLE [ change ) Addition
NAME T N - Ea | EVITY3

STREET ADDRESS —-om o~ - H-SIHEET AGDRESS -

CITY-ST-7IP CITY-ST-ZiP

TITLE < [ Delete TITLE [J Change [ Audition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cy-s7-2P CITY-ST- 2P B
TITLE [J petete TITLE O change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TIme | O etete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CATY-S1-2P

13. | hereby certify that the information supplied with
indicated cn this report or supplemental repogif
of ihe corporalion o the Teceiver or frusiegs

e and accurate and that my

=

is filing does not qualify for the,exemption stated in Section 119.07(3)(
ignature shall have the same legal effec :
required by Chapter 607, Florida Statutes: and that my name appears in 8t

i}, Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or director
ack 11 or Biock 12 if

ate Daytme Fhone #

_'_3/? o>
/




