2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J17879 May 26, 2000 8:00 am
- B Teme - Secretary of State
NUSSBAUM PAlNT’NG CO : 05-26-2000 90134 021 ***150.00
Principal Place of Business Mailing Address
209 BUTTONWOOD AVENUE 209 BUTTONWOOD AVENUE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32703-2987
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. : DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2700087 Not Applicable
& Country ' Zip Country 5. Certificate of Slatus Desied [ $8-7D Additional
Fee Aequired
6. Name and Address of Current Registered Agent L .7.-Nameand-Address of New Registered Agent
T ) T Name L
NUSSBAUM' ORAL Street Address (P.O. Box Number is Not Acceptable)
209 BUTTONWOOD AVENUE
WINTER SPRINGS FL 32708
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.
SIGNATURE
Signature, typed or pnated name of registered agent and itle if appliceble {NCTE- Registered Agent signature recuired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 " . N Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa‘?” nancing $5.00 May Be
e Trust Fund Contribution. O Added to Fees
{See criteria on back) a1 Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TLE PSD O petete TITLE [ Change [ Addition
NAME NUSSBAUM, ORAL K. HAME :
STREET ADDRESS | 209 BUTTONWOOD AVE. STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-71P )
e T [ pelste e (Jchange [ Addition | ¢
NAME NUSSBAUM, SANDRA NAME
STREETADDRESS | 200 BUTTONWOOD AVE. STREET ADDRESS y
GITY-ST-2IP WINTER SPRINGS FL CiTY-ST-ZIP
_TITE MD.MWL——«—— W [ change  [] Addition
TiTNAME T NAME -
STREET ADDRESS STREET ADDRESS
CIvY-$1-7iP CiTY-57-2iF
TME O oelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T1-2IP CHY-5T-2IP
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP 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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachmenfWth an ads& with all other tike empowered. !
ot} 1Y I e ) K Tl ﬁ / [/ / :
SIGNATURE: - Al ) CcAd g o , ) [ WT/327-0/&h
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Tpak T TDayume Fhone #




