2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000002884

1. Entity Name

A1 OVERSPRAY REMOVAL SPEGIALIST INC.

- 03-09-2001 20007 037 ***150.00

Principal Place of Business

734 N CRESCENT DRIVE
HOLLYWOOD FL 33021-6189

Mailing Address

734 N CRESCENT DRIVE
HOLLYWOOD FL 330216169

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etfc.

Suite, Apt. #, etc.

00 NCT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 65‘0812268 Applied For
Not Applicable
i Zi Count iti
zp Country P ountry 5. Certificate of Status Desired (| $8'75 A_dd|t|onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== ey SR Rt | s - A G i e e mp b Name - e e .= -

BARLOW, BENNETT
734 N CRESCENT DRIVE

HOLLYWOOD FL 33021-6169

/

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

itle it applicable.

[NOTE: Aegisterad Agent signature required when reinstating)

¥
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. @/
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1". OFFICERS AND DIRECTORS 12. ADD#TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition

NAME CLAUDIO, BARLOW NAME

STREET AODRESS | 734 N CRESCENT DR STREET ADURESS

CIY-$7-21P HOLLYWOOD FL 23021 CITY-ST-2IP

TILE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
“NAME - - - - e | e - - -7 T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

LE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-$T-2IP CITY-57-2IP

TITLE e [ Delete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

13. ! hereby certi

of the corporation or the r
changed, or on an attach,

SIGNATURE:

that the infggmation supplied with thig
indicated on this report or Rupplemental report is truf

filing does net qualif
and accurate and i

for the exempticn stated in Section 119.07{3}i}. Florida Statutes. | further certify that the information
bt my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
% this rep Ejt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J’fm 2ol-714.6994

Daytime Fhanhe #

Mar 09, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



