FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT #  P97000056634 \J Se{retary of State

1. Entity Name
PCl COATINGS, INC. 05-06-2002 90068 037 ***150.00

Principal Place of Business Malling Address
3500 NW 2ND AVE 3800 Nw 2 E
BOCA RATON FL 33431 BOCA ON FL 33431
7]2 S. Orccon A‘vc".
Suite, Apt. #, etc. Suite, Apt. #, stc. vy DO NOT WRITE 1N THIS SPACE
Sv co
City & State City & State 4, FEI Number Applied For
i m‘#"l , = 650761541 Not Applicable
Zip Country Zip 4 Country " . $8.75 Additional
3 3 G OG 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHUSEN' W ANDREW JR Street Address (P.O Box Number is Ngg Acceptable)
—F656-COURTNEY-CAMPBELLCSWY 712 5. rca (O .
STE 1120 ’)LC‘
: 5\/1 20O O

JAMPA F1 33607 Q&yT—Mm FL ?i?zbé

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

SIGNATURE (/U‘M/.A w. A, Krvses e, H-25-02

Signature, typed or printed name of registered agent and 1k if applicable. (NOTE: Regislerdd Agent signature reguired when reinstating) DATE
9. This gprporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do go. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD 7 Delete TIME B changs [ Addition
NAME KURSEN, W A NAME
sTReET ADOAESS | Z650-GCOURTNEY-CAMPBELL CSWY 120~ sreeTADDRESS | 71 @ 5. Ol 'AvC' s w'}‘c 200
CHTY-S7-Z0P oTy-s1-7P T taemm 1024 . 3360,6
TITLE VP . [ pelete TITLE l ' [Jchange [ Addition
NAME LEWIS, D J NAME
sTreeT ADDRESS | 3800 NW 2ND AVE STREET ADORESS
CITY-$7-2IP BOCA RATON FL 33431 CITY-ST-ZiP
TITLE T8 O pelete TITLE R‘Change [ Additien
NAME JONES, DN NAME
steeer soovess | 75G-COURTNEY CAMPBELL-CSW#+120 swerioness | 712 S. Oredgun fhvet| Suihe 200
-5T- .QT- Casramnd
ory-sT-2P  LFAMPAFC 336674 CITY-ST-ZIP T &t snn p04 , (& 336 C?é
TITLE [ pelete TIRLE / {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE ‘ O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE : [ change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trusiee empowered 1o execute 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 address, with all other like empowered.

4_——\-, r-‘\E,

ii AL LS UIGAR Kowsen “Y-25.02 ¥i13-§37- 300

SIGSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (9/01)



