2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZEE'S REPAIR SERVICE, INC.

V23647

Pringipal Place of Business Mailing Address
2235 NW 41 STREET 2235 NW 41 STREET
WIAMY FL 33142 MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

. Suite, ApL.#, BIC. _ st e T

~SuitarApt. #-ete-

— . e ——

FILED

05-06-2002 90072 025 ***150.00

" B0 NGT WHITE IN THIS SPACE

AR

P S et

Eal——

HAUGHTON;WLLUM - - -
2235 NW 41 STREET ~ = [0
MIAMI FL 33169

N

City & State City & State 4. FEl Number Applied For
65-0320887 Not Applicabie
Zi t Zi Count iti
P Country P ouniry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

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

Signature, typed or prinied nama of registared agent and title if appticable.

{NOTE: Registsred Agent signatura required when reinstating)

DATE

9. This corparation is eligible 1o satisfy its Intangible. -
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00.
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election

Campaign Financing

Trust Fund Contribution.

-~ $5,00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D J Detete TITLE Ol change ] Addition

NAME HAUGHTON, WILLIAM HAME

sTreer aporess | 1050 NW 203 STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST-7iP

me - LD ) Delete TITLE [ cChange [ Addition

vz | HAUGHTON, ERNEST H NAME

srnﬁ{‘_ﬁqgﬁ’ss_‘;“g, -'19153an‘ ZBTH COURT STREET ADDRESS

CITY-ST-20 MIAMI FL CITY-ST-2IP

LE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE [ petete TITLE [ Change  [J Addition
JNaME e . O CNAME ~ . e . e

STREET ADDRESS = T - = “STREFT ADDRESS | - - = T

CITY-ST-2IP CITY-51-2P '

TILE O pelete TITLE [ change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-2¢ |, -, e CITY-S7-2IP

TIMLE O Delete TITLE [ change 7] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e CITY-5T-7IP

changed, or on an attachment with-an ad =, witl

SIGNATURE: &

AT
.:.\l d i\\

o

13:%I'hiereby certify that the information supplied with this fling dpes not qualify for the
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee epowe¢d to

NI

'B

nd gfjcurate and that my si
Hl othr ke ermpowered.

A LR

AN

T L
et
W T

2

=%
N2 4/2

exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an ofticer
acute this report as required by Chapter 607, Florida Statutes; and that my,

or director

me appears in Block 11 or Block 12 i
BT Ml #

V57

g S
SIGNATURE hai

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mm’TH A L(C!}tnl‘

Date ! /

/dayllme Phone #

May 06, 2002 8:00 am
Secretary of State

CR2E034 (9/01)

B R

VA




