2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #296000021462 L

1. Entity Name

Southeast Refinishing-éorp.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90202 038 ***150.00

808 South:iDixtie Highway
Hollywood, FL 33020

/
Principal Piace ol Business Mail‘:nqI Address ’
52f S 21 Avenue 521 S8 21 Avebue
Hollywood, FL Hollywood, FL -
.--‘ﬂi)';’.‘ LY
33020 33020 bul7o460
2. Principal Place of Business | . 3. Mailing Addrass .. .
808 South Dixie Highway 808 South Dixie Highway
Suitg. AP A, 8IC. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Dy & Slate City & State 4. FEI Number Applied For |
Hollywood, FL Hollywood, FL 65-0652181 Not Applicaoi |
Zi Country Zp Country 5. Certificate of Status Dasired 13 $8.75 addiional |
33020-5018 33020-=5015 Fee Required |
) 5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) C - - . - [ - = -~ Nami CE A . - .- . - -
Ullian Robert ame

v

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Coce

FL

8. The anove named enlity submils this statermant for the purpose of changing its registered office or regisierad agent, of both, in the State of Florida, -

SIGHATURE

Signature. lyped or prinied name of registered agent and lle it applicadle.

(NOTE: Ragisiared AQent signature required whan einsialing}

DATE

g. Tris corporalion is eligible to satisly its Intangible
Tax tiling requirement and elects 1o do so.
{See critenia on kack)

1

0. Ejection Campaign Financing
_ Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11.

AT
ADDITH

ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

v D
Robert Ullian

521 §..21 Avenue
Hollvwaod,

Ll
LTRLTT ADDRESS

PRTERARYITS

FL. 33020

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

3 Delete

808 SouthIDixie Highway
Hollywcod, FL

(O Cnange [ Aogiter

33020-5015

SiRERT ADORESS
veil e

TTLE

NAME

STAEET ADDRESS
CiTY-S1-2IP

O velele

SO ARA O

([ Change

TITLE
~HAME

STREET ACDRESS

CITY-5T-2IP

‘D Delete

— - — i —

[ Crange [ Againcn

TIE

NAME

STAEET ADDRESS
CITY-ST-2IP

{1 Detgte

) Change [ Acaiter |

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

O oelate

Clchange (O asamer

Rk FDDRESS
AN (12

TLE
NAME
STREET ADDRESS '
CIrY-ST- 20

O oelete

[ Cnangs [ Aatan &

: 13, 1 nere0y cerlity that ine information supplied wilh ihis lilin
tal report is true an ) |
rusiee empowered 10 execula this report as required by Chapler 607, Florida

ress, wilh al

91 1ne COMpGalch of INe recaive

£ACEE0 ON INiS reporl of supplerse
Cnanged, of on an sllach

does nol qualify for the exemption stated in Saction 11

accurate and thal my signaiure shall have the same lega

ther like empowered,

Robert Ullian

9.07(3)(i}, Florica Statuses. | further ceruly tnal

Stalutes: and that my name agpears in Block 11 or Bloch 121t

tne INIgIManans
| aftect as il made under oath; that { am an orficer a¢ airecior

.

4/14/00

' SIGNATURE:

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dai¢ Dashme Fncne &




