2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO0000020674

1. Entity Name

PCPULAR PAINTING, INC.

Frincipal Place of Business

Y

FOUBANG-ERCH FL

Mailing Address

POST OFFICE BOX 5003
OEERFIELD BEACH FL 33442

2 i'rlncipal Place of Business

3. Malling Address

I

P00000020674

FILED
01 MAY -9 1 9 57

SECRETARY OF STATE
TALLAHASSE, FLORIDA

e

—

472 S.W. 28 Terrace ,
Suite, Apt, #, etc. . Suite, Apt. #, gtc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEINumber §5-0986891 Applied For
§8&¥Field Beach, F1 KEYHEXE Not Applicabls
Zig Count Zp Country ; ; $8.75 Additional
33442 GS A 5. Cantificate of Status Desired O Fee Required
.— -~B. Name and Address of Current Registernd Agent -- . -~— ~ .7, Name and Address of Now.Registered Agent-- - — -
Name Louis Scarinzi
SPIEGEL & UTRERA, PA. -
Street Address (P.C. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 1472 S.W. 28 Terrace
City Deerfield Beach, FL I Fey2
8. The above named enity submils this statement ter tha purpose ol changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE i Low's Sompirir; Hecigeat Shrolol
Sigrature. ypad o printod neime of regislergt) agent and tide if applicable. [NOTE: Regislared Agant igrature isquired whes reinsisting) T TDATE .
8. This corporation is eliglble to salisty iis Intangible FILE NOW!!! FEE IS $150.00 10, Elacti ion Eimanci .
Tax filng requitement and eiecls to do <o. After MAY 1,2001 Fea will be $550.00 0- Eloction Campaloy F mancin $5.00 May Bo

Teust Fund Conttibution. -

CR2E034 {10/00)

(See criteria on back) Make Check Payabls 10 Department of State SN oo
. OFFICERS AND DIRECTORG 12, ADDITIONS/CHANGES TO QFFICERS AND gecrons ITRE
e PSTD O Deleta T . "7 [XOnange [ adoion
NAME SCARINZ, LOUIS J NAME 1472 S.W. 28 Terrace :
sTReEY ADDRESS | 9765 NORTHEAST 13TH AVENUE smeeracofess | . Deerfield Beach, F1 33442 .
CITY-ST-2P POMDANO BEAGH FL 33064 LIY-ST-2P ) . . .
Uk 0 etete e [ Change [ Addltien f
NAME NAME )
STREET ADDRESS STREET ADDRESS
CivyY-S1-Dp CITY-ST- 2P
TITLE oo e T m S o K", 117 - —— - =] Change -3 Addition:
NME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2P CIrY-st-2p
LE 7 Delets mE OcChange [ Addion
NAME HAME
STREET ADCRESS STREET ADDRESS
LiTY-8T-2IP CRY-ST-2IP .
TLE £] peletn TINE O Chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITy-ST-2P /\(\ [\ =
me T Delete e / \ U cgee Y D aodign
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-sT-7P CITY-5T-29

13. 1 hereby certily that the information suppiled with this filing does not qualify for the: exemption stated in Section 119,07

ingicated on this report or suppiemental report is trug | '
of the corporation or tha raceiver of rustee empowered 10 exacute 1his report as | eguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Bloek 12 if

n address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED phdir: SIGNING OFFICER CR CIRECTOR
\’/

accurate and that my signature shall have the same legal e

%3)‘“' Florida Statutes, | further ertily that the information

Louis Scarinzi

ect as if made under oath; that | am an officer gr director

3/20/01

954-698-9111

Gaytrme Phone #




