2000 UNIFORM BﬁSINESS REPORT (UBR) - FILED

DOCUMENT # V25899 T Jun 07, 2000 8:00 am

1. Entity Name

ALEX PAINTING, INC. Secretary of State

06-07-2000 90434 018 ***150.00

Principal Place of Buginess Mailing Address .
4520 NW 15TH ST. 4520 NW 15TH ST.
LAUDERHILL FL 3313 LAUDERHILL FL 33313-5623 LUIUUSU?
B S T ST L. SV R P s S e IS E Rk --:*-’*"’5 TEEEE -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 City & State “a. FEINumber 5503306 Applied For
. 17 Not Applicable
Zip Country Zip Country ) i $8.75 Additicnal
5. Certificate of Status Desired a Fee Required
8. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
Name .
) JO"'NSON- ALEXANDER : - o Street Address (P.Q. Box Number is Not Acceptable)
- 4520 NW 15TH ST. SRTIPE ER T RIN ‘
" LAUDERHILL FL 33331 T - i
Chty FL Zip Code
8. The above named entity submits this slaterment for the purpose of changing its registerad oftice or registered agent, or both, in the State of Porida,
SIGNATURE i
Signature, typed of printed name of regrsterad agent end tile { applcable [NOTE: Registered Agant $ighatura required whan reinstating} t DatE
9. This corporation ig eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 |} .
_ Tax filing reguirement and elecis to do so. __{._ Afer MAY 1, 2000 Fee will be §350.00 iw' E:S::;?Er:cc:’ag;a:i%r;?on:ncing 0 ﬁe%?ohéz:e
=(See crileria on back)™ -0 Make Check Payable to Departmentof State™ |~ T T -
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TILE [J Changs [ Addition
NAME JOHNSON, ALEXANDER NAME .
STAEETADDRESS | 4520 NW 15TH ST. . STREET ADDRESS
onv-s1-2¢ | [AUDERHILL FL 33313 ny-st-2p |
TME Ol oetete - TME ‘ [ Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
EiTY-51-ZP CiTY-ST-217
TITLE (3 Delete e O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IP crY-ST-2IP
e _ 3 petete TILE QO cChange [ Additien
NAME - NAME ‘
STREETAODRESS [ .. - STRFET ADDRESS i . aume N SIS
ey st == - ==Y owsiw ,_ T e = e -
e 3 Deiete WE o [lChnge  [J Addition
NAME L MAME
STREETADDRESS'| - —_— ‘N . STREETADDRESS | - - - P - - - -
cIry-S1-2P - S$1-2P
mE Y O Detete E Ol change T Addition
e A ANE
STREET ADBRESS SFREET ADOAESS
CITY- §T-2IP ' ’ CITY-ST-ZIP

13. | hareby cenifg that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repor of supplemental report is true and accurale and that my signature shall have I1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowered to exeCulRthie-agort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12
changed, or on an attachment with,gh address, with all pther Ijke empow

A AT ; _ Y-1Bwe  YFS29GY

A EE P
onmrrsnm/p’(mmomcenmmzm Dayhme Prone &

SIGNATURE: _—7 AL

SIGMATURE AND TY!

"R 034 9m

L
v
. -



