' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065647 Mar 24, 2000 8:00 am

\1. Entity Name
" THE RESURFACING SPECIALIST, INC. Secretary of State
03-24-2000 90125 048 ***150.00

Principal Place of Business Mailing Address
2012 N DOUGLAS RD 2012 N DOUGLAS RD

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33330-4228 UUuUIvvvw

G RHCRRIOMTmmIN

'
t

2. Principal Place of Business 3. Mailing Address ”Il”l" “”ll
- ' BH50 Sw 1I5 Ave
1 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State éity'& State . 4. FEi Number 65-0688511 Applied For

coper Oty . FL. ooper Ci v , FL o1 Not Applicatle
' Zip 1 “Couniry Zip Country . . $8.75 additional

333 3 O u \ S . 33 3 30 u. s ] 5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

e - --N’u.gen +»J Hﬂ-’f A

‘: NUGENT; MARK - 7 Street Address (P.Q, Box Number is Not Acceplable)
[ 2012 N DOUGLAS RD BYS0SLs s Ave .

F} PEMBROKE PINES FL 33024
:

“_Cooper City FL [ 53330

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

SIGNATURE

Signature, lyped or printed name of registarad agent and tile If applicabla. {NOTE' Registered Agent signatura required when reinstating) _ DATE
! \ ‘ R L _ ‘
9. '-:'.hISr(i‘..orpO[atlcl)r]\l‘sf _el_rglplé? to sansfyc;ls Intangible FILE NOW!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects (¢ do sc. After MAY 1, 2000 Fee will be $550.00 -+ Trust Fund Contribution, 1 Added o Fees
{See criteria on back) 0O | Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
: ‘ tion | B
e D 1 Delete TITLE f»] + [ Change (] Adgition 3
e NUGENT, MARK NAME Nugend, Mark >
sTREET ab0RESS | 2012 N DOUGLAS RD seer a00REss | B GO Buwo IWE Ave . §
ory-s-zp | PEMBROKE PINES FL 33024 CITY-5T-2P Cooper City ,Fi.. 33 350 UNJ
lon

i 00 Delete Tme D) Change [ Addition | G
| NAME NAME

' STREET ADDRESS STREET ADDRESS

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

Rt O petete TITLE O change [ Addition
NAME -7 T - TTTTTT R NAME

STREET ADDRESS STREET ADDRESS

ECTY-5T- 2P CITY-§T-2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

¢ STREET ADDRESS STREET ADDRESS

oY~ §T-21P CITY-ST-2P

TITLE [ pelete TILE {J Change [ Aduaition
ENAME NAME

' STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

(TILE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

143, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
E of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andt that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ggeaddress, with all cther like empowered.

SIGNATURE: ] RHR AN A e eyl 3/20)00 (a%)as> - 7458
. (2%

URE AND TYPED QRGPRINTED NAME OF SIGNING OFFICER OR DIRECTOM Date Caytime Phona




