2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am
ecretary of State

DOCUMENT # 633641
1. Entity Name

MERCURY PAINT OF FLORIDA, INC.

04-29-2003 90047 006 ***150.00

Mailing Addrass
435 STATE RD. 7
HOLLYWGOD FL 33023

Principal Place of Business
435 STATE RD. 7
HOLLYWOOD FL 33023

Uy~

2. Principal Place of Business 3. Mailing Adtiress

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59’1934043 Not Applicable
Zi Countr Zi Count ' it
P y ® ouniry 5. Cerlificate of Staws Desied [ $8+7 9 Additional
Fee Required
6. Name and Address of Currem Regislered Agent 7. Name and Address of New Reglstered Agent
— T = s =3 == = = =

BERMAN, BEN
435 8. STATERD. 7
HOLLYWOOD FL 33023

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE®

. Signature, typed of printed name of ragistered agent and title if applicable.

(NOTE: Registared Agent signature required whan reinslating)

DATE

YFILE NOW!N! FEE IS $150.00
Affer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD [ Detete g [ change [ Addition
wve  © . | BERMAN, BEN NAME

staeeT aoomiss | 435 S, STATE RD. 7 STREET ADDRESS

ore-st-ze | HOLLYWOOD FL 33023 CITY-ST-2IP

TILE VD O pelete TITLE [OChange [ Addition
NAME BERMAN, DANIEL NAME

STREET ADDRESS | 4808 FARRAGUT RD. STREET ADDRESS

CiTy-ST-2IP BROOXLYN NY CITY-ST-2IP

e el - Ooelere, o fpome V. e DlChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy- T-21P

TITLE ™ Detete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1- 2P

TITE [ Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71p CITY-ST-2iP

12. | 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 certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere
changed, or on an chiment with an address, wit

SIGNATURE: __NGIAXUIRES

power

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Uu[%.//a 0’;@4/ ﬁg/

SIGNATURE Au’ﬁﬁnen OR anﬂew{w IGNING OFFICER ORt DIRECTOR 7 “Dae

Daytime Phone #

-

CR2E034 (10/02)

AY  GLHBI0



