FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am
DOCUMENT #  P99000071409 Secretary of State

1. Entity Name

CHARLIE'S SEALCOATING & STRIPING, INC. 02-21-2002 90046 020 ***150.00
Principal Place of Business Mailing Address

201 NW. 20TH AVE. . 201 Nw. 20TH AVE.

T. LAUDERDALE FL 33311 - e FT. LAUDERDALE FL 33311 -

S LT,

2. Principal Place of Busingss
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0937858 Not Applicable
Zi Zi 1 iti
P Couintry P Country 5. Certificate of Status Desired a $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T W [
= '*a s . o f o»x . L

FRIONA, PHILIP SR. " (1044 2

Sireet Adciresi'(ﬁz._ oX Numbeg Not Acceptable)
8225 SUNRISE LAKES BLVD.BLDG.38,APT.311 20/] Qj o0 = Aot

SUNRISE FL 33322 ) )
T Fort Lavderduls FL | 75551/

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

SIGNATUR.;E\ ZAJ-—&/ jAf /lé’ @ leps A R-¥-02

Signature, ffred nrfmtad name of registerad agent and title i applicable (NGTE‘ Ftegisterﬁd Agent signaturs required when rainstaling) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol Added 1o Foas
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIILE PD WD”‘B TITLE p-D-S , I . %}EHQE [ Addition
KA FRIONA, PHILIP SR, e Frioht, Phil:p. Jr
stheeT sooress | 8225 SUNRISE LAKES BLVD.BLDG.38 APT.311 steer apoaess | 200 ADED RO 5 fde' ]
arv-stze | SUNRISE FL 33322 ov-sae | Ford LauJ er a[e FL.3283]
TITLE VPD e mege(e TITLE [ change [ Addition
NAME RUPERT, SHERRY NAME
STREET ADDRESS: | 201 NW 20 AVE STREET ADDRESS
CiTY-8T-21P FORT LAUDERDALE FL 33311 CiTY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
HAME o - R I N R
STREET ADDRESS o STREET ADDRESS -
CITY-ST-21P J CITY-ST-2IP
TTLE ] O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F " GITY-ST-21P
TILE {1 Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TiP
TITLE O Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 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 I am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; 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: //ﬁ/jéﬂg’%”—i?dﬁ% s 2-4-22 (55Y)522-5p80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date “Dayiime fhone #

AY  6EESLED

CR2E034 (9/01)



