2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013038 FILED

1. Entity Name

PETROLEUM SERVICES OF FLORIDA, INC. Secretary of State

03-28-2000 90068 039 ***150.00

Principal Place of Business Mailing Address

ASLANWATTHST 4768 W. COMMERCIAL BLVD
SUNRISE FL 33351 TAMARAC FL XX\ 92877
Us us

3. Mailing Address

QL

DC NOT WRITE IN THIS SPACE

I

2. Principal Place of Business . l
| Lompgmial Bl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Tax filing requirement and elects to ¢o so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

ity & Stale City & State 4. FEI Number Applied For
CLMQ(“L p‘ ) 65-0728469 Not Applicable
ntry,. Zi Countr it
3’ co P ¥ §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Currem Registered Agent 7. Name and Address ot New Registered Agent’
Name
SEEWALD, JAY Street Address (P.O. Box Number is Not Acceptable)
14810 GRIFFIN ROAD
DAVIE FL 33330
City FL Zipy Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Added {c Fees

(

O

See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPST ] Delete TILE O change [ Addition
NAME SEEWALD, JAY NAME

STREET ADDAESS | 4768 W. COMMERCIAL BLVD STREET ADDRESS

cITy-§T-21P TAMARAC FL 33319 CITY-ST-ZIP

e DV 1 Delets TLE T[] Addition
NAME MIRET, ROLAND NAME ﬂnluﬂt‘ M l'f'f 'f v‘/

STREET ADDRESS | 10214 NW 47TH ST STREETADDRESS | ¢ 7b . fomm evct ‘1, 1 ’

CITY-ST-ZP SUNRISE FL 33351 CITY-ST-ZIP ﬂm avac ,

TLE T ] Delete T T - F Tohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-87-2IP

TmLE ] Delete TITLE [ Change [ Adgition
NAME , HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE I Delete TTLE [ Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-71p CITY-5T-ZP

13. [ hereby cerlify that the information supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

SIGNATURE.: 4

indicated on this report or supplemental regort is trug and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or d|rector
of the corporation or the receivener trusteg brmpowered to execyfe this report as required by Chapter ﬁylonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an adfifess, with all ot} likg empowered.
o) // LI/oo AN ig ke ring

ja\l W/ L

s:mf}llnz A0 TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREfTDH

v

wa Al

Mar 28, 2000 8:00 am

CR2E034 (9/99)



