2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013038

1. Entity Name

PETROLEUM SERVICES OF FLORIDA, INC.

Principal Place of Business

4763 W COMMERGIAL BLVD
TAMARAC FL 33319
us

Mailing Address

4768 W. COMMERCIAL BLVD
TAMARAC FL 33319
us
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Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90014 021 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEEWALD, JAY
14810 GRIFFIN ROAD
DAVIE FL 33330
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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 Flonda.
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SIGNATURE
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or printed name of registered égem and tizle if asﬁ\icab‘e.

(NOTE: Regws[e’red Agent signature required when reinstating)

DATE

"4
9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on bagck) O Make Check Payable to Department of State frust Fund Gontrbuion. Addedto Fees
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPST O elete T DV [l Chenge  [z#fition
NAME SEEWALD, JAY NAME Rafuel Miret 2
sTREET 00FESS | 4768 W. COMMERGIAL BLVD s | Goko M. W /390 Ave
oTv-sT2P | TAMARAC FL 33319 st | Miramar Fl. 3Z057
TITLE DV [ elete TITLE DPST ! [Hetange [ Addition
A MIRET, ROLAND e Ty Seeiald
STREET 4DORESS | 4768 W COMMERCIAL BLVD STREETADDRESS | 7 7@ @ =, f&rcbﬂ 'Dr.
oIY-s-2¢ | TAMARAC FL CITY-SF-2IP Pa{ KYland' ') 33067
TITLE O Delete TITLE Y [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-ZP
THLE 1 Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2P
TITLE 1 Delete TILE () Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
e T Detete TTE {1 Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an aggiress, with al other like empowered.
SIGNATURE: Q M on/ L@m«/u/; ﬂmiw&ﬂ’ 4(%!4/ 959 —659-577¢

E AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

Oaytine Phone %

CR2EQ034 (10/00)



