2000 UNIFORM BUSINE&:‘»S REPORT (UBR)

DOCUMENT #

I Entity Name

BOMIN PAINTING, INC.

P990000395;>45

[, .
tincipal Place of Business

16 SIERRA TERRACE
NRISE FL 33351

* SUNRISE FL 33351-6351

Ma‘li'm'g Address
|
4046 SIERRA TERRACE

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, stc.

3/2

FILED
May 12, 2000 8:00 am
Secretary of State

(03-24-2000 90066 028 ***150.00

TUOURIvRY

T

D0 NOT WRITE IN THIS SPACE

City & State City'& State 4. FEl Nymber Applied For
LS~0F/S 250 [ roApplicabs
Zp « | Couniry Zip* Couniry . iy $8.75 Additionat
. ; 8. Cerlificate of Status Desired | Foe Required
.. . _ ... 6. Name and Address of Current Beglstered Agent 7. Name and Address of New Roglstered Agent
! : Name - .
PORTER, JAMES L Street Address {P.O. Box Number is Nol Acceptable)
4046 SIERRA TEARACE _
SUNRISE FL 33351
City FL l Zip Code

GNATURE

The abova named entily submits this statement for the purp-%':se of changing its registered office or registered agent, or both, in the State of Florida.

I Signaturg, typed of printed name of 1eqistarad agant and litle I apnlicable.

{MNOTE: Regustered Agent signature required when reinstating)

DATE

t_;This corporation ig eligitle to satisfy i1s intangible
Tax flling requirement and elacis to do s,
(See criteria on back)

_ FILE NOWI! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to.Department of State

10, Election Campaign Financing
Trust Fund Centricution.

$5.00 May 20

Added 10 Fees

i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n

;uz D " O Delete WLE D change 3 Addion | &
L]

NE PORTER, JAMES L . RAME 2

Reer ao0Ress | 4046 SIERRA TERRACE STREET ADDRESS B

rv-st-ze | SUNRISE FL 33351 oy -§1-2p &

; o

1 D [ Delete e O change [ Agdition | S

ME HOFFMAN, MINDY J 1 NAME

REET ADDRESS 4046 SIERRA TERRACE } STREET ADDHESS

jr-s1-zp SUNRISE FL 33351 ! CITY-ST-2P

Le —_— Y Do o me_ _ Dichage [ Ascition |

Me i HAME - T

REET ADDRESS STREET ADDRESS

y-si-ae CTY-55- 28

:LE [ pelete me [l change [ Addition

e NAME

}E'ET ADDRESS ' STREET ADDRESS

IY-ST-ZIF LITY-81-2ip

:Lf {J perete THLE [JcChange [ Addition

i RAME

3EET ADDRESS STREET ADDRESS

Yy-st-zp : CiTY-57-21P

i.: . O Deete e [Ochange [ Adeition

%u& ' NAME

3EET ADDRESS d $TREET ADDAESS

reeze | CITY-5T-p

i | hereby cerlify that the information supplied witk this filin :does not qualify for the exemption stated in Segtion 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cweradde-axecute thls report as required by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if—

of the corporation or the receiver or trustee ermpi
changed, or on an altzchment with an addrass,

IGNATURE: Vo = e,

o~

‘ SIGNATURE AND TVPEROR




