2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

#
1. En;iyiﬂ'ame .
CERTIFIED Q{\BPET SALES AND SERVICE, INC.

P95000054739;. - —

-
[

radT

FILED
02FEB |1 M 9:4)

AY  6EL¥0L0

Principal Place of Business Malling Address

1280 N.E. JENSEN BEACH BLVD
JENSEN BEACH FL 34957

JENSEN BEACH FL 34957

1280 NE. JENSEN BEACH BLVD

L

2. Principal Place of Business . <aoes=s~ 3. Maiting Addregg——-t=——— " — o
~ -
' STA Boo o) OV

Suite, Apt. #, etc. Suite, Apt. #, etc. ) R THIS SPA o '0

Jemsen Beach ‘_‘H N :

City & State City & State 4. FEl Number Applied For

—— e R e g n - Ay | B9-3367165_. o

W h Y s Not Applicable
-zlp“ Country %\\Q“r‘ Country 5. Certificate of Status Desired [ gB.gS L‘:f:c;"o"a'
LY Q\srl Wl -—Fee Req
- —. . 6.-Name and Address of Current Reglstered Agent. .. . _ ... . . 7. Name and Address of New Registered Agent
Name .
MAY, KATHI ) - T Mn\l K{\\‘\A\ _
! Street Addrest (P.O. Box Ni.nmper is Not Acceptable)
1280 NE JEMSEN BEACH BLVD .
JENSEN BEACH FL 34957
City Y Zip Code
FL | Zadsn
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Yatls Yo Oy
sicNaTURE _ N W) QA . QAN
Sigriature, typed or printed nama of rag{w?uf agent and tle if applicabla. (NHOTE. Registarac Agent signa(ﬂre‘require{mhﬁn reinstating) DATE

9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaigh Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PS T Delete TILE s . PlCtange [ Acdtion S
NAME MAY, KATH! NANE ™Mo ‘\<Q.\'\M . e}
sTaeer anoeess | 1280 NLE. JENSEN BEACH BLVD-  _ - - — B smerraooness | \B\\ ‘tT%m“Q\‘@-XL‘L.m - — - §
orv-st-2 | JENSEN BEACH FL 34957 P CITY-ST-2IP Ig_“ﬁ,t“v,m‘\b ¥\, BNST i
TILE VPT ™ Delete THLE P ¥ ange [ Additon | 65
NAME MAY, PHIL HAME HQ.\‘-\%\(\:\\
STREET ADCRESS | 1280 N.E. JENSEN BEACH BLVD STREET ADDRESS 31 M. 5%0'\ W) "'1,“"
CITY-$T-ZIP JENSEN BEACH FL 34957 CITY-ST-2IP AT Ry mh ."q..\ . "e)\\qlsq
TITLE I —_ = -[Trpelete TME ~ == = . —— e e[ =] Change i [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS 1000049432711 ——5
CTY-$T-2P CITY-5T-2 - 15:"@2'"_":1 Qo ":DEH )
e T [ Delete e I T T ORI T Mdition |
NAME NAME
STREET ADDRESS - Ce STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7] Delete TNLE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21p
TiTLE [ Delete TITLE Tl change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, cr on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

A

SIGNATURE:
Seme— . .

Cate

Blal S\ b&‘&)

Daytime Phane #



