2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E? $:00 am

DOCUMENT #  J10114 ecretary of State
. Entity Name
DENNIS DAY PAINTING INCORPORATED 04-10-2002 90437 005 ***150.00
_
Principal Place of Business Mailing Address
1875 MERION LANE 1875 MERION LANE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
i . | AR DA
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2659440 Not Applicable
S e LR T s cesensmsung [ 8870 pdanona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAY' DENNIS & CLAUD Street Address (P.C. Box Number is Not Acceptable)
1875 MERION LANE
CORAL SPGS. FL 33071

City FL Zip Code

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.

AV 2999810

CR2E034 (9/01)

SIGNATURE
LA Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9% This corporation s eligivle to salfsfy fis.Intangible_ { . _ FILE NOW!!! FEE IS $150.00_ . __ . _ | =10: Election Campaign Financing *— = - “$5:00" i3 86
. Taxfiing r.equtrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foos
* (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [J Detete TITLE [) Change 7 Addition
NAME DAY, DENNIS NAME
sTREET A0DRESS | 1875 MERION LANE STREET ADDRESS
crv-st-z° | GORAL SPGS. FL CITY-ST-2IP
TME VSD O Dalete ' e [JChange [ Addition
NAME DAY, CLAUDETTE | NAME
STREETACDRESS | 1875 MERION LANE STREET ADDRESS
CiTY-ST-2P CORAL SPGS. FL CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME o o
TR T DR 8 — e e e e S RS TR e
CITY-81-21P . CITY-ST-2IP
TIMLE O Delete | mme [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ] o
STREET ADDRESS N sTreeT ApoReSs ' S TN DA T
c.'lr_.?_-ST;zle‘. T, . " CITY-ST-21P
LILIT SIS PRV A I 7 ) TITLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P . CITY-ST-2IP

13. | hereby certify that the informylion supplied with this ffling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supphagental report is true nd 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 or the receiver © stee empowerad 1o execule 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“sddress, with ali Wher like empowered.

SIGNATURE: __ . 4 AN (2007005 Y-4-05 C‘?jﬂ Tsd Sl

SIGNATUREfD TYPED OR PRINTED NAME OF SIGNTG OFFICER QR DIRECTOR Cate “Daytime Phane #




