2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000030590

PALM BEACH PAINTING CONTRACTORS, INC.

Principal Place of Business

5159 DEERHURST CRESC CIR
BOCA RATON FL 33486

Mailing Address
5159 DEERHURST CRESC CIR
BOCA RATON FL 33486

2. Principal Piace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Aot. #, efc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

(03-14-2002 90084 049 ***150.00

AY  SBHOPO0

ARMERTARE AR

DO NOT\WF\‘ITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
65.0405631 Not Applicable
Zip Country 2ip Counlry 5. Certificate of Status Desired (W] $8.75 Addiional
Fee Reqmred
= 6~N and-Add: of-Currant gl d:Age = S and:A :of:New Reg| d Agent< P
Narme
LARRY J BEHAR PA Street Address {P.O. Box Number is Not Acceplable)
888 SE THIRD AVE
5 SUITE 400
FT LAUDERDALE FL 33318 City

FLJ Zip Code

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

SIGNATURE

Signature, typed of printed name of registersd agent and

title il applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporalion is eligible to satisfy ils Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See critsria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TWILE D O Delete TME [JChange T Addition
NAME ALEXANDROU, ELIE NAME
smeer aporess | 5159 DEERHURST CRESCENT CIR STREET ADDRESS
cry-st-ze - | BOCA RATON FL 33486 CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cem-stae | o o - e v cmy-st-ar - _ _
TITLE C] oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TILE [0 Crange [T Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ip  civ-st-ze
TILE [ palete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-53-2Ip

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infgrrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver{
changed, or on an attachs

SIGNATURE:

ith an address, with all_gther like empowered.

SSUERE JLeiNOR) 3-4-02 (561 399 -

J trustee empowered to exgcute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

o g SO

CR2E034 (9/01)



