2000 UNIFORM BUSINESS REPORT (UBR) FILED

{
DOCUMENT # P98000017036 May 22, 2000 8:00 am
. Entity Name
r
CORROSION CONTROL SYSTEMS, ING Secretary of State
05-22-2000 90053 022 ***150.00
Principal Place of Business Mailing Address
1620 NE 12 TERR 2825 NE € AVE
FT LAUDERDALE FL 33305 WILTON MANNORS FL 33334-2505
E RS AT A AR AR
Suite, Apt. #, etc. Suite, Api. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number | Applied For
55-0815210 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O gg.g;tﬁiﬂﬁonal
| 6. Name and Address of Current Registered Agent . ) ___T. Name and Address of New Reglistered Agent
. Nafme = el T e e B
ALLAN, PHILLIP A Street Address (P.0O. Box Number is Not Acceptable)
2825 NE 6 AVE
FT LAUDERDALE Fl. 33305
City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

A Lllsw 2 ‘?FZQ—ZK

ostefid Agent signaidle required when renstating). T DATE

8. The ahove named entity submits this statemea

SIGNATURE

iy dec ot | attr MAY 1,200 Fon wll be Sg0g0 | 1O PN Campagn Francing - $5.00 by o
= : ? M Trust Fund Contribution. O Added to Fees
(See criteria on back) 1" 4 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 .
TTLE P I Delete TITLE O change [ Addition | &
NAME YOKAWONIS, MICHAEL NAME il
STREET ADDRESS | 2825 NE 6 AVE STREET ADDRESS ]
CITY-ST-ZiP WILTON MANORS FL 33334 CITY-ST-2IP E\:,J
TITLE VP O oeiete TILE [ change [ Addition | O
NAME ALLAN, PHILLIP A NAME
streeT anoress | 1620 NE 12 TERR STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33305 CITY-ST-2P
THE ~ = T e— e — L1 Dalete - HITLE ~ e TEETEM e e s T o[ Grange [ Adaition |- -
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME ) NAME
STREETADDRESS | . +o- : . STREET ADDRESS
CITY-ST-2P e AT e CITY-ST-21P
TITLE i [T pelete TITLE O change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TME [ oetete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TR YT ,"}\*rﬂ‘ T . -

SIGNATURE: SO .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimes Phone ¥




