2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063809

1. Entity Name

PREMIUM BLAST & SPECIAL COATING, INC.

Principal Place ¢f Business

11407 GLENMONT DR,
TAMPA FL 33635

Mailing Address

11407 GLENMONT DR.
TAMPA FL 336351527

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90019 006 ***150.00

[T

2. Pringipal Ptace of Business y-J 3. Mailing Address J I ‘ll Il " || '
A0 SovtH AR"° ST K02 Sovutn A" ST
Suite, Apt. #, etc. Suite, APt' #, etc. DO NOT WRITE IN THIS SPACE
Soire 23 Svire 2>
City & State City & State 4. FE! Number Applied For
mﬂf%' . F/ 'ﬂ?’ﬂf’k Ny =4 ﬁ' ASEI070 Not Applicable
Zip . Country ) Zip o Cauntry . ) $8.75 Additional
3350 <5 . S. 4. 33 60b M,S‘A' ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . e e e = Name _ &= . - — g e p——— .
SCHLEGEL GRANT ’ SCHLEBEZ ~ (GrRarST :
+ Street Acyre EP.Q_.__EOX Nu?;er is Not Acceptablg) < P(
16258 COMPTON HEIGHTS PL. 78256 Compi Hedhis P
TAMPA FL 34647 . <
City e Zip Code
T Amgn FL | “5%¢ 7
8. The above named entity submits this statemept’%r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - o o~ S T &5 S R7-¢0
Signaturg? tfied or printed narhe @gis‘arad agent and ttle if appLicaBla. {NOTE: Registerad Agent signature required when reinsialing) TDATE
) T e . m
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and slects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD ' O pelets 1L Ol Change T Addition
NAME OROSZ, FRED A NAME

STREETADDRESS | 11407 GLENMONT DR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33635 CITY-ST- 7P

TILE TS ] Delete TMLE [ Change [ Addition
NAME SCHLEGEL, GRANT RAME

sTREer ADDRESS | 11407 GLENMONT DR. STREET ADDRESS

CHTY-S7-2IP TAMPA FL 33635 CITY-51-2IP

TMLE 3 beletz TITLE ) Change [ Addition
NAME HAME

STREET ADDRESS A T - STREET ADDRESS :

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

TITLE [ petete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-71P

TITLE O pelete TIE [ Change [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2F CITY-ST-ZIP

TITLE [ Delste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report j €
of the corporation or the receiver or trustee eppf
changed, or on an attachmep /-e/

SIGNATURE:

for)

all other like empowered.

ith an add#

LA

S 3 i SSleel

[~ 2700

ig does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
ﬂ- accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
& 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pso PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR

J

Data y|im'§ Phone #

(513) go7-2931

[T T T



