2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000065647 Jan 10, 2001 8:00 am

1. Entity Name

THE RESURFACING SPECIALIST, INC. Secretary of State

01-10-2001 90139 047 ***150.00

Principal Piace of Business Mailing Address
5450 SW 115 AVE 5450 SW 115 AVE
COOPER CITY FL 33330 COOGPER CITY FL 33330

¥ v 0002054

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘%8851 1 Applied For
. - e Not Applicable
Zi Countr B Zi " Country "~ - - - it
P uniry P & 5. Certificate of Status Desired O $8'75’Add't‘°”a‘- -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
NT, MAR|
NUGE ! K Street Address (P.O. Box Number is Not Acceptable)
5450 SW 115 AVE
COOPER CITY FL 33330
City FL | Zip Code
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, typed or printad name of registered agent and titla it applicabls. {NOTE: Registered Agent signature raquired when reinstating} DATE
i ion is eligi isfy i i n
9. lhusfﬁ_orporatpn is E|Itglb|§ lc() sausfy:ﬁts Intangible At FI'I‘..AEA$11OV2\IOD1 FFEE lsm$t‘,| 50.50500 ) 10, Election Campaign Financing $5.00 May Bo
axt 'n_g t_equwremen and elects 16 00 50. er ! ee will be §550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TMLE Ol change [ Addition | &
HAME NUGENT, MARK NAME g
STREET ADDRESS 5450 Sw 115 AVE STREET ADDRESS §
CITY-ST-21P CITY-St-2IP
COOPER CITY FL 33330 &
TIE [ Delete TIME T Change [ Addition fat)
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - sommm S CTYSST-2R - |7 o e e, 7 e L
TTLE (3 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CIrY-§7-2IP
‘ TITLE [ Delete TILE [ change [ Addition
| NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-8T-21P CITY-$1-21P
TITLE [ Detete TIE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-ST1-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemnental repert is true and accurate 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 receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add, , with all ot Iike empowered.
o —
SIGNATURE: B 200
SIENATURE AND TYPED OA FRINTED NA /F SIGNING OFFICEA OR DIRECTOR 7 Date Daytima Phone #
[ 24



