2002 UNIFORM BUSINESS REPORT (UBR) Msigrﬁ;uz‘)??f gig?eam

DOCUMENT # P01000046499 -29- 2 90073 027 ***150.00
1. Entity Name 04-29-200
PALM BEACH POWDER COATING, INC.
Principal Place of Business Mailing Address
1313 § MILLIAN DRIVE 1313 § KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN. r Applied For
é:i" [t ‘2; Eé Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addiliona)
Fae Required
[T s T~ "8 Naine ond Address of Cirront Reglstered Agent "=+ [ == — .- . 7. Name and Address of New Reg! d Agemt . e .
e o o L S, P . Bt T oS RN Y = e e NgmgT et e S e v e m o o T e e B S e
' ELE Street Address (P.0. Box Number is Not Acceptable)
1313 § KILLIAN DRIVE
LAKE RARK FL 33403
. City Zip Code
: e FL
8. The abve nges g it B EnTyr the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorica.
SIGNATURE . / / <./ O 9‘
Gyistarad agent and ttlo if applicable, {NOTE: Registerad Agent signatue required wher reinsating} DATE
9. This camoration is eligible to satisfy ils angible FILE NOWIII FEE IS $150.00 ecti . .
Tax filing requirement and elecs to do 5o, After May 1, 2002 Fee will be $550.00 10 Shect o paign Finencing 0 fie?,?o"éi’; Bo
(See criterla on back) Make Check Payable to Depariment of Stats )
11. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 f
TILE PTD [ Detee TMLE Clchange 7 addition | S
NAME KLEIN, GABRIELE RAME @
STREETADDRESS | 1313 S KILLIAN DRIVE STREET ADDRESS é
orv-51-2p | LAKE PARK FL 33403 CITY-S7-2ip 5
TME PTD 7 Detete me Jchange [ Addiiion | &
HAME KLEIN, GABRIELE NAME
st ApoResS | 1313 S KILLIAN DRIVE STREET ADDRESS
CITY-57-2P LAKE PARK FL 33403 CITY-5T-2P
e e s m e e e o ommr [ Dt e ] . TTLE B S . Bcnangs [ Addition ] -
doNAME_ N e N 7T S e e e N
STREET ADDRESS " STREET ADDRESS
CIvY-ST-2IP CITY-S1-217
Tme O Detete TIRE [ Change  [J Addition
NAME N A
STREET ADDRESS . STREET ADDRESS
CTy-£7- 2P CITY-5T-21P
TiTLE [ peleze TTLE ) CJ Change [ Addition
NAME NAME . '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P _
e : (7 oetets TLE O change [ Agaition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P GITY-ST-21P
13. I hereby certity that the information d with 15§ fili es not qualify for the exemption stated in Saction 119.07 3}{i), Florida Stattes. | turther certify that the Information
indicated on this report or supe i =-afid agcurate and that my signatute shall haye the sama lagal effeCt as if made under oath: that | am an officer or director
of the corporation godfTs i ey ered to ekecute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 i
changed, or onx i1 Gsgfwith all othgr like ernpowered. a
MWIRE las/sn S
SIGNATU DUIRED Y
NTED MAME OF SICNIMG OFFICER OR DIRECTOR Dzte 4 Dayting Phona ¢




