2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 570713 Mar 27, 2001 8:00 am
1. Entity Nam
DEI:MAHQK PAINTING, INC Secreta 3 of State
PR 03-27-2001 90045 012 ***150.00
Principal Place of Business Malling Address
873 - 11TH DRIVE P. Q. BOX 204
VERO BEACH FL 32960 VERO BEACH FL 3291 LUUYJOUUuJ
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1820355 Not Applicable
Zip Country Zip Country . . $8.75 additional
. ' _ 5. Certficate of Status Desired g Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, RALPH L .
! Strest Address (P.Q. Box Number is Not Acceptablea)
3355 OCEAN DR
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

‘SIGNATURE.
Signature, typsd or printed name cf regrstared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g anmorod aous e data " | Aor MAY S 2001 Feowll bossb0gy | "> SeclenCampan rnanong - $5.00 vy oo
2 ' ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) v Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE O change (] Addition
NAME DENMARK, THOMAS HAME
STREET ADDRESS | 5645 W 18T SO SW STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 00000 32968 CITY-§T-21P
e STD O Delete THILE O Crange [ Addition
NAME DENMARK, PAMELA - NAME
STREET ADDRESS | 5645 18T SQ SW , STREET ADDRESS
arv-st2p | VERO.BEACH,-FL 00000 32968 - - ——— . .- .. JCwsraF e R
TITLE V. e O Delete TITLE [ change (] Addition
NAME 30 hl Aehoson NAME
STREET ADDRESS g5l 1i4h Q,Ug_ . STREE? ADDRESS
CITY-ST-ZIP e ro oalk F'l— 3&7 A g CITY-ST-ZIP
TITLE : () Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-ZiP
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP ..

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: pm ﬂwmnﬁﬂ mﬁ/mw/b 9/:5!(/0/ B 110-250)

SIGNATURE AND TYPED OR PRINTEDTIAME OF SIENING GFFICER OR DIRECTOR Dats Daytime Phone #

a3z

<

CR2E034 (10/00)

¥



