2002 UNIFORM BUSINESS REPORT (UBR) FILED

. YOLTA LU,

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91506 010 ***150.00

DOCUMENT #  P98000059912

1. Entity Name

nv.

STEREO & TINT OF MARGATE INC

Princlpal Place of Business

537 N STATE ROAD 7
MARGATE FL 33063

Maiting Address

537 N STATE ROAD 7
MARGATE FL 33063

Z‘Principal Place of Business

ol O-SRD 37

3. Mailing Address

6ol M. SIRlGE Rood 17

Suite, Apt, #, etc.

Suite, Apt. #, etc.

LTI

DO NOT WRITE IN THIS SPACE

City & State S City & Stale F 4. FEI Number Applied For
p
ma /& / L hd ”\a-'rc] a-f{_‘ 1 l’ 65—08488% Not Applicable
- o R =Y |- &P R =~ — i e T - $8:T5 Additional
R I — o, N . Certif 4
3‘%% 3 é 3%6 3 r“-/MJ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

BENINCASA, FREDERICK
537 N STATE ROAD 7 IR
MARGATE FL 33063

i

R

Name

. Street Address (P.

C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abb_v%nti submits this state)

SIGNATURE

—

nyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AL v

y

Signalu&, typed or printsd name of registered agent and

title if applicable.

(NOTE: Registerad Agent 5Tgnalure raquired when reinstating)

WTE

, e

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITTONSLCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PM O velete TITLE I[P . 4 et [ Change deion §_
e ENINCASA, FREDERICK e Got A. STATE Read"? ‘ 2
sreet aopaess 637 N STATE ROAD 7 STREETADDRESS | = . - L 3%3 3
CITY-ST-2IP ARGATE FL 33063 CITY-ST-27 mw& F Q
THLE [ palste TITLE [ Change  [7] Addition 8
NAME NAME _
STREET ADDAESS STREET ADDRESS

~CMY-5T-2IP . ], . - - e e e Qomvestae | )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P ’
TMLE [ oslata TITLE . [ change [ Additicn
NAME NAME - ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIMLE [ petete TITLE . [change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CIY-ST-2IP " ,. CITY-ST-2IP

13. hereby centify that the infor
indicated on this report g|
of the corporation or t
changed, or on an,

SIGNATURE:

pplemental regort is tr

AT
Wil

ith this filing does n

£ Ry

ue and acacur.

empowered.

alify for the exemnption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect ar 'f madg under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; id tha' my name appears in Block 11 or Block 12 if

SIGNA'I;I;IrE AND TYPED OR PRIN’!’ED"ME OF SIGNING OFFIGER OR DIRECTOR

W10l (555) 74 2000

Caytima Phone #

v



