2002 UNIFORM BUSINESS REPORT (UBR) FILED

- LA

DOGUMENT # 169224 R crotany of Staga™

PASS PAINTING CO 02-26-2002 90042 017 ***150.00
Principal Place of Business Mailing Address

150 NW. 73RD STREET 150 N.W. 73RD STREET

MIAMS FL 33150-0506 MIAMI FL 331500506

AT DO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 9 UEUB 4 Applied For
5 90 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired O . h
] 5053506 32@]50 -2%506 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name o T ' ’
WHITAKER, F K M. Street Address (P.O. Box Number is Nat Acceptable)
150 N.W. 73RD STREET
MIAM! FL 33150-0506
City Zip Code
FL |33)55-3506
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 or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) CATE
9. :ir'hisfﬁ.orposugn is elitgiblg tc|> sa:tisfy ;ts Intangible FILE NOW!!! FEE ISiI $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteriz on back) O Make Check Payable to Department of State
11. -* QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P O Delets TILE O change [ Addition | 5
HAME WHITAKER, FRANK M. HAME =2
staeet acoeess | 150 N.W. 73RD STREET STREET ADDRESS §O§
orv-st-2e i MIAMI FL 33150-3508 oTY-5T-2P ]
- o
TITLE v {7 Delete I TITLE CJchange [ Addition | O
NAME MIKULAS, DAVID W. NAME
sTReeT Anoress | 150 N, W, 73RD STREET STREET ADDRESS
CITY-5T-7IP MIAMI FL 33150-3506 CITY-8T-2P
TILE -8 S — ] Deleter - - TITLE : - -- O change [ Addition
NAME LINDEN, CHRISTINE M NAME
sTREET AnDRESS | 150 N.W. 73RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150-3506 CITY-$T-2IP
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE ] petete FITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP : CHY-§T-IP &
THLE ) O Delete -, , TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS {\ STREET ADDRESS
CITY-ST-ZIP (‘ . CIy-31-2P
13. | hereby certify that th§ inforrhationjjupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or subplginphtal regort is frue and accrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thk recdivep ste| poered to exekute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atta b ad .
AT\ VO AR R '“E l {”L.l l - ; s
SIGNATURE: AN Y AN/ i cbcanid Phaaleer 2-7-02 20S75[7FS
SIGNATURE aNb TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Data Daytime Phone #




