2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000106140

1. Entity Name

Feb 03, 2001 8:00 am

:

Tax filing requirement and elects to do so.
(See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

r Secretary of State
BAY TO BAY PAINTING AND WATERPROOFING, INC.
02-03-2001 90017 030 ***150.00
Principal Place of Business Mailing Address
201 NW 25TH STREET 11201 NW 25TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 LIS 2 VN B |
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0971 4 15 Applied For
Not Applicable
Zip Country Zip Country 8, Certificate of Siatus Desired | $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
R B i o Name
§ISSO, URI M ) T e ST —
Street Address (P.O. Box Number is Not Acceptable)
11201 NW 25TH STREET (
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga.
SIGNATURE
Signalure, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi ishy i i n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

13. | hereby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Sectior 119.07%3)(0. 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 @
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empowered.
- ”
SIGNATURE: (Q %(LDB

act as if made under oath; that | am an officer or director

'S¢
125 39

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

11230/
751

Um0

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ |
TITLE D O Detete TTLE fh’/\refar Tms . [ Change  [1diion §
NAME SISSO, URI HAME VI vian O + ' =
sTREET ADDRESS | 5491 NW. 15TH STREET, BAY 29 STREET ADDAESS | ) ég [ Nw 25h Stree 3

fo]
urv-si-2P | MARGATE FL 33063 oy-ST-2p vl nngS HFa 33005 T
TITLE 3 oelete TmE U r‘{ S[%SO J T Thange 7 ] Adgltign
NAME NAME ' =
STREET ADDRESS sweeraooess | L2 K I/J zZs SW

s
GITY-S7-2P CITY-ST-2P al &r’ NaS, PZ 33065
e O Delete L !  / Ol change  [J Addiion
NAME NAME
* BTREETADDRESS | 77 m o7 vm s o o v o e e e e R STREETADDRESS | e — e - P - -

CITY-ST-2tP CITY-ST-2IP ) ’ -
TTLE {1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21F CITY-ST-7F
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-S1-ZIP
TIMLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P



