|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030590

1. Entity Name ‘

PALM BEACH PAINTING CONTRACTORS, INC.

Principa! Place of Business‘

5159 DEERHURST CRESC CIR
BOCA RATON FL 33488

Mailing Address

5159 DEERHURST CRESC CiR
BOCA RATON FL 334868532

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90177 023 ***150.00

[

T

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 0563 Applied For
6504 1 Not Applicable
- - " —
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
s - -6."Name and Address of Current Registered Agent » mben = - - 7. Name and Address of New Registered Agent - T s
Name

LARRY J BEHAR PA
868 SE THIRD AVE

SUITE 400

FT munsnnms‘ FL 33316

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

City

Zip Code

FL

8. The above named entity

SIGMATURE

Isubmi!s this statement for the

!

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

DATE

Signature, typed DW printed nama of registered agent and title if applicable

(NOTE: Registered Agent signature reguired when raingtating)

9. This corporation is eligit‘ule to satisfy its Intangitle
Tax filing requirement and glects to do so.

FILE NOW!I! FEE IS $150.00
Aler MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | a Make Check Payable to Department of State ,

11, | OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN111,

THILE D | 3 pelete TILE [0 Change [ Addition
NAME ALEXANDROU, ELIE NAME

STREET ADDRESS | 5159 DEERHURST CRESCENT CiR STREET AGDRESS

onv-st-2¢ | BOCA RATON FL 33486 oiT-ST-2P

THLE [ Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-21P
mE T O pelete “Tme - T o [0 Change - '[J Addition” |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

TTLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE O pelete TITLE 1. [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does pél qualify grihe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repert or supplementat report is true an

of the corparation or the,receiver or trustee empawered to exegute this rgport as
changed, or on an attachmen will angiddress it all piher fx Eﬁ e ’? l@
oy 81/ PV Ay, a L TS
SIGNATURE: { = DA 2D
t DTYWEDLR P SIGNING OFFICER OR DIRECTOR

accugbte and tha' my signature shall have the same legal effact as if made under oath; that | am an officer or director
uvired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

xoandrow -

2000 (561)394-0F8

Dirylrna Phone #

\

|

|
|

|

7

R2E034 (9/98)

~
't

5



