2000 UNIFORM BUSINESS REPORT (UBR)

e

1. Entity Name / Jlll 07, 2000 8:00 am
FRANK W. BRUEGGER PAINTING AND DECORATING, INC. Secretary of State
: 07-07-2000 90148 035 ***550.00
Principal Place of Business Mailing Address
730 N.E. 76TH STREET 730 N.E. 76TH STREET
MIAMI FL 33138 MIAMI FL 331530768
/ISP U)wq/Cf,Qc/f_ L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
ity & State ity & State 4. FEl Number Applied For
U~ Q 1SE F/r un RiSE /C/ 58-1702520 Nt Applicable
Zip Country Zip B Country " . $8.75 Additional
3 33 a (o 0 gA 2 32 (a d{ S/) 5. Certlficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt T T A : = e . = T Namgee ot et =- - e P
BRUEGGER, FRANK W. JR. Street Address {(P.O. Box Number is Not Acceptable)
730 N.E. 76TH ST.
MIAMI FL 33138
City ' FL Zip Code
8. The above named-anti its th atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
st Hanr e 45 ), Poesidluct
SIGNATURE ’ 2 ARR J ES /Q"Jf GQate, U FRES
N nefure, = o ig¥érediagent and title if applicable. {NOTE" Registered Agent s!ﬁnnfurs requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ! n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EE::I,?SH%a?;?;?;u“:: neng O fgj'oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T CFFICERS AND DIRECTQRS IN 11
L PD [ Detete ML [ change [ Addition
HAME BRUEGGER, FRANK JR. NAME
STREET ADDRESS | 730 NLE. 76TH ST . STREET ACDRESS
CITY-ST-2IP MIAMI FL cITy-5T-217
E VD 3 Delete TITLE ' [change  [J Addltion
NAME BRUEGGER, HARRIET NAME :
streer aboress | 730 NLE. 76TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TME - - - ce e e e e -« .- Oopetete . JOME mwe |- .~ oo .- . _OChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cir-S1-21P CY-5T- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Gelete TITLE : O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

. 1his filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true'and/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation ¢r the receivg dpowe execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme A ! other like empowered.
A I A Y ¥y . 7 / 4
SIGNATURE: N T A %4@:51’—’8/@([99:91 A b0 Sb/-333-3387
SIGNATURE AND TYPED-OR PWD N?E ysmmus OFFICER OR DIRECTOR U 1eé ’PM g, c(&! f Date Daytime Phona &

CR: B0V (911N

e



