. ———— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 08. 2002 8:00 am
DOCUMENT #  P95000047067 Slf):cretary of State

1. Entity Name

CENTARI. INC 09-08-2002 90090 049 ***150.00
Principal Place of Business Mailing Address

5551 80 PLACE P.O.BOX 1816

PINELLAS PARK FL 34666 PINELLAS PARK FL 34666

- " AR ARV A

2. Pr|nc7m‘§lPlace of Buiﬁ‘s.s q N 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & S City & State 4. FEI Number Applied For
_ELIA.QRQ.S Pa-JrK Fl 59-3326283 Not Applicable
C ) i i
odniry Zp . Country 5. Certificate of Status Desired O $8.75 additional
33'78 - —-,J-S, Ht"“" . N Ao . | e ___ Fee Required
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Reglsterad Agent
Name
ZEOU’ SAMJR Street Address (P.O. Box Number is Not Acceptable)
8413 JACARANDA AVE
SEMINOLE FL

City FL Zip Cede

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signatura requirad whan rainstating) DATE
9. }'hffﬁi?]rp?ratn:i)n |s:r:|lg|tr)1|g t(r) s:?hstfyci’ls Intangible FILE NOWI!l FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
a 9 requirement and efects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Paydble to Department of State

11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ TITLE DP ‘ I oelete TITLE Ochange [ Additien
, AME CAREW, MARLENE F NaME

sTReeT ADORESS | 5551 80TH PLACE STREET ADDRESS

CITY-$T-2IP PINELLAS PARK FL 33781 CITY-ST-ZiP

TITLE T [ pelste TITLE [ Change [ Addition

NAME ZEOU JR., SAM NAME j

sTREET ADDRESS | 8413 JACARANDA AVE STREET AGDRESS

cmy-st-ze | SEMINOLE FL CITY-ST-2IP )

TILE O Delete TITLE o T T [J Change ~ [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S$T-21P

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-3T-71P

TITLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1] Delete TITLE [ change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

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

13. | nersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypg emental report is true and aggfrate 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 g koCute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

- 5450950
;L‘f/o& 7‘?7-5: 3&52

NING OFFICER OR DIRECTOR Date [ Daytime Phone #

ST

(B3

CR2E034 (4/02)



Atachment
C #PI500004 1007
hone )
_' ENTARI’ InC. gax (262) 514-3000

(262) 514-2962,

Masonry*& Concrete Contractor

4801 Northwest Hwv. ® Waterford WI 533185



