2000 UNIFORM BUSINES{S REPORT (UBR) FILE

D

LTI Y

I
[

[
DOCUMENT # P99000034275 Mar 20, 2000 8:00 am
P Secretary of State
S.AL. CUSTOM PLATING SERVICES, INC.
03-20-2000 90082 007 ***150.00
Principal Place of Business Ma’ﬂiné Address
i
4100 NORTH POWERLINE ROAD SUITE C-5 4100 NORTH POWERLINE ROAD SUITE G-5
POMPANQ BEACH FL 33073 POMPATO BEACH FL 33073-3038 T YT oY oa
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THES SPACE
City & State City'& State 4. FEI Number Applied For
La-09(03 18 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?eae.ggqlﬁ::l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGIURATO- SAVERIO JR Sireet Address (F.O. Box Number is Mot Acceptable)
4100 NORTH POWERLINE ROAD SUITE C-5
POMPANO BEACH FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name ol regisiared agent and title if ap::icabla, {NOTE: Registerad Agent signature required when reinstaiing) DATE
9. This carporation is efigible to satisfy its Intangible ', FILI% NOW!!! FEE IS $150.00 10 ‘ o ‘
Tax filing requirement and elects to do so. After MefAY 1, 2000 Fee will be $550.00 ’ 1E_r|3:: \gsn%a&a?:%:m(\)r:ncmg fdsd.e?:l(fo'\g?é sB €
{See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TLE D O elats TmLE O Change [ Acdition
NAME LOGIURATO, SAVERIO JR NAME
STREET ADORESS | 4100 NORTH POWERLINE ROAD SUITE C-& STREET ADDRESS
urv-si-2P | POMPANO BEACH FL 33073 I omy-s1-2°
TILE - [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ’ O Delete TITE i Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete AITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE T Dulete THLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cer

tity that the information

indicated on this report or supplemental report is irue and,accurate and that my signature shall have the e legal effect as if made under oath; that | am an officer or director
B!

of the corporation o the receiver or trustee empowered 1o execute this repart ag required by Chapt
changed. or on an attachment with an agdress, with all other like breg ~

SIGNATURE:

lorida Statutes: and that my name appears in Block 11 or Block 12 if

Date

1)isoo _(asd\trt-201y

Phone #




