2001 UNIFORM BUéINEss REPORT (UBR) FILED

DOCUMENT # P99000071409 Feb 13, 2001 8:00 am
1. Enty Name | Secretary of State
CHARLIE'S SEALCOATING & STRIEING, INC. 02132001 90609 001 ***450.00
i
Principal Place of Business ! Mailing Address
201 NW. 20TH AVE. ' 201 NW. 20TH AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 2 6 0 9 3
T v KA RO AR
Suite, Apt. #, etc, ' Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State . City & State 4. FEi Number 65-0937858 Applied For
Not Applicable
Zip_ Ci)untryl s Zip Country 5. Certificate of Status Desired 0 ?eae.gesq Lﬁg‘:}tm"a'
6. Name and Address of Current Registered Agant ~_ 7. Name and Address of New Registered Agent’ - - 'j
' Narne
FRIONA, PHILIP SR. | " ‘
8225 SUNRISE LAKES BLVD-.BLDG.|38,APT-3" Street Address {FP.O. Box Number is Not Acceptable)
SUNRISE FL 33322 '
) City FL Zin Code

8. The above named entity submits this slalemeﬁt for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida.

SIGNATURE .

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstaling} DATE
. . - ! "

9_. Thls'?grporatpn is eligible to sausfycx‘ts Intangible FILE NOW!!! FEE IS.1 $150.00 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Added to Feas
(See criteria on back) Cl Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12. ADD!TIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TmLE [J Change  [1 Addition

NAME | FRIONA, PHILIP SR. NAME

staes7 oo | 8225 SUNRISE LAKES BLVD.BLDG.38,APT.311 STREET ADDRESS
CITY-81-2IP SUNRISE FL 33322 . ) CITY-87-2IP
CTITLE 1 Delete TITLE YPD {J Change (5 Addition

NAME NAME ]

STREET ADDRESS simeerannpess | Ruperti, Shercy

CITY-ST-2IP CIFY-ST-7IP 201 i 20 Ave

me ~— 1 T - } - — [0 Delete e Fort. Laucerdale, FL 33311 Qonage [ addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TILE ! 3 oelete e [ change [ Addition

NAME NAME

STREET ADDRESS : . STREET ADORESS

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

TITLE ‘ [ DeJete TITLE [ change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIy-ST-2IP

TITLE ' [ Detate TMLE [Jchenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-sT-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this fi\iné; does 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation of 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, cr on an attachment with an addréss, with alt other like empowered.

SIGNATURE: _ Phly  [Fconi— S fres . 2-4-0/

SIGNATUREBND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

0253134

CR2E(034 (10/00)



