2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000071409 Apr 17,2000 8:00 am
CHARLIE'S SEALCOATING & STRIPING, INC. ecretary of State
04-17-2000 90145 035 ***150.00
Principal Place of Business Mailing Address
201 NW. 20TH AVE. 201 NW. 20TH AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-8223
R S nsuml b
A0 MW AoV fyi 20/ M) 20T AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State - City & State ] . 4. FEINumber Applied For
Ft. LAavbpr oaly FLoripn Ft Laveecpate Feoriph L5-073785 8 Not Applicable
2;}2% ‘} i C%-':_yc W AED Zip3 33, “ c :,lg WHAD 5. Certificate of Status Desired O ?g‘gfqlﬁrdeﬁﬁo"a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R .- - - Name - — -
FR!ONA- PHILIP SR. Street Address (P.O. Box Numger is Not Acceptable)
8225 SUNRISE LAKES BLVD.,BLDG.38,APT.311
SUNRISE FL 33322
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed namae of registered agent and titls f applicable. {NOTE: Registered Agent signature raquited when rainstating) DATE
a. This corporation is eligivle to satisfy ils Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Jax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ pelete TITLE O Change [ Addition
NAME FRIONA, PHILIP SR. HAME
STREETADDRESS | 8225 SUNRISE LAKES BLVD. BLDG.38,APT.311 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33322 CITY-ST-2P
TiTLE 7 pelete TIE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TITLE O change [ Addition
NAME — NAME . o e
sieTADDRESS [C T C T T T STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TILE [ belete TITLE [[Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-S7-2P
TITLE - o [ Delete TILE Dl change [ Addition
HAME a4 : ) ‘ HAME
STREETADDRESS | . i 5 . STREET ADDRESS
CITY-51-2P C CITY-ST-7iP
TITLE . 71 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 cerlify 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 or trustee empowered to execute this report as required by Chapter 607, 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 like empowered.

SIGNATURE: [ hikp Frwrrar [PULP FRionr  4-g-20 (959) 522-5¢ 80
SIGNATURE AND#PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SO

fad=lo]=lat ¥ |



