FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P99000079303 Secretary of State

1. Entity Name 02-21-2003 90164 013 ***150.00
CEMENT-IT, INC.

Principal Place of Business Maiting Address
2455 SUNRISE BLVD.. STE. 1103 2455 SUNRISE BLVD.. STE. 1103
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) . .. City & State_ ___ . | 4._FEl Number . - . ... |Applied For _ |
eI T S e e e ]~ Bl e e e 5—1)9 Ao = i —
6 50591 Not Apptlicable
e Country e Country 5. Cerfificate of Stats Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEMAIRE, GEORGE KRokstepy PeTER
Street Address (P.O. Box Numiber is Not Acceptable%
2455 SUNRISE BLVD., STE. 1103 B ONRISE . BVD. . &TE, 110D
7
FT. LAUDERDALE FL 33304
FT. LAUDERMLE _Fi 333 04
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicable. {NOTE: Ragisterad Agent signature requirad when reinslating) DATE
e $) E-NOWNL FEE 18815600~ — . ‘
After May 1, 2003 Fee will be $550.00 T ust Fund C;tribution O Addlgi?ohg?éf ©
Make Check Payable o Florida Department of State '
']
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE p [ Detete TITLE O Change [ Addition | S
NAME - KROKSTEDT, PETER NAME S
staeeT anoness | 2455 SUNRISE BLVD STE 1103 STREET ADDRESS 3
arv-st.oe | FORT LAUDERDALE FL 33304 CITY-ST-2IP g
[
TME v O palete TITLE : O cnange [ Addiion | &
NAME EKBERG, JONAS NAME
srreet ooress | 2455 SUNRISE BLVD STE 1103 STREET ADDRESS
crv-sr-2e | FORT LAUDERDALE FL 33304 CITY-ST-2P
TMLE A 3 celete TITLE : [ Change [ Addition
NAME KROKSTEDT, LENA NAME
sTreeT aooress | 2455 SUNRISE BLVD STE 1103 STREET ADDRESS
ov-st-z¢ | FORT LAUDERDALE FL 33304 CITY-ST- 2P
e T e e T o e st T O Addiion ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
12. | hereby certify thatthe infarmagion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify thal the information
indicated on this Mport or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; thal I am an officer or directer
of the corporation or the receifer or trusjge empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

| changed, or on an attachme. th an gadress, with all other like empowered.

' SIGNATURE:

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol /1'3/6?. asy-sTs /Y
/

/ Date Daytimne Fhone # J




