2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

25391

ELTEKON PAINTING & WATERPROOFING INC.

May 14, 2001

Principal Place of Business

1722 NW 23RD TERR
CORAL SPRINGS FL 33071

Mailing Address

PO BOX 5653
LIGHTHOUSE POINT FL 33074
us

e

2. Principal Place of Business

3. Mailing Address

I

WA

I

I

FILED

8:00 am

Secretary of State

05-14-2001 90208 036 ***158.75

AR

505 S. Ping TAND AD | 6419 W. BROWARD Buid
Suite, Apygfielc. Su‘aitg. }}l\ptaﬂzeic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55.0873820 Apptied For
,P,LM*TLON_ N FL:‘ — ELﬁ)\) Tffﬂol\] IEL: . . Not Applicable
§933 :—-Lf Eoeurg)m ": 32%3 IS CD%A&D 5. Certificate of Status Desired IE/ gi'ggu‘:sedéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COPPIN, NORMA
1722 NW 83RD TERR
CORAL SPRINGS FL 33071

Neme 2 MILIO C.. COPPIN

Stgeé Agdress P.'O. Bﬁlr}l&w&ber i%g{g%t?{)ﬁ m.

= 30|

FL

City PMM‘T—[O’\] .

35824

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

5,724,((/( o
SIGNATURE

-

ufz0 /o)

Signalture, typad or printed nams o registerad agenl'and e if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back) [3/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TIE P 1 pelete TILE Ochange O AdW

NAME COPPIN, EMILIO C NAME

streer aooress | 1722 NW 93RD TERRACE STREET ACDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP

TILE VP O Detete TITLE [JChange [ Addition

NAME COPPIN, NORMA NAME

streeT Anoress | 1722 NW 93RD TERRACE STREET ADDRESS

‘urv-s12¢~ | CORAL SPRINGS FL 33071 — Lo . - - - -

TITLE O Detete TITLE [[]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-2IP

TMLE [ palate TILE [JChange  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z4P CITY-ST-2IP

TITLE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE L1 eete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 cr trusiee empowered to execute this report as reguired by Chapter 807, 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 Jike empowered.

!
SIGNATURE: _% %A/'é ﬁ’%’"’ EMLID copPeN 4f3ofo1 954 643-4715-
SIGNATURE AND TYPED DR PRINTED OF SIGNING QFFICER OR DIRECTOR ¥ pafy Daytimea Phone #

;

CR2E034 (10/00)



