2000 UNIFORM BUSINESS REPORT (UBR)
DOCURENT # J23616

1. Entity Name ‘ Lt
BRYAN WINDLE PAINTING, INC. ' SECRET “Fﬁf’ Ll
Sryrd "5“-‘;\'-:"_;‘: aF - F
YISO oF OB fi.?r{%r:-e-g-
Principal Place of Business Mailing Address o
1250 NE 3 ST 1260 NE 3 §T 00 ocT 16 PH o 02
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

e s AR R

Suite, Apt. #, efc. . Suite, Apt. #, etc. E}gﬁmgjrﬁﬁﬁ?h EQWSF’ACE 6@0

City & State City & State 47 FEY Number 59-2689619 = ApDIied For
Not Applicatie

i (i t -
Zi Country op Country 5. Certificate of Status Desired ] ?g'zglﬁid;mnal
=¥ T rr—===wc g Name and Address of Current Registered Agent™—— ———— = |-~ - == — — - 7:-Name and Address of New Ragistered Agent — - -
Name
WINDLE, BRYAN
Strest Address (P.O. Box Number is Not Acceptabie)
1260 NE 3 ST ¢
POMPANO BEACH FL 33060

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

RO

SIGNATURE

SignaunfietyPea LA {NOTE: Registerad Agent signatura reguired when remstating) DATE

9. This gorporation is eligible to satisfy its Intangible | FILE NOWHL FEE IS $550.00, . _ .1 .0 oo o , S L

1 - Gl Cre —_— - st BV o e e <40, Elgction Campaign Financing--——— - -§§; -~
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Ccf:'\at.r?butio:n "9 O fds‘;go‘ohg:);sﬂe
(See criteria on back) [ Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T O oelete - THTLE ] Change [ Addition

NAME WINDLE, BRYAN NAME

STREET ADDRESS | 1260 NE 3 ST STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2p

TME S 1 Detete TITLE [J Change [ Addition

NAME WINDLE, SARA NAME SOO0034 23 7ES ——4

STReeT aD0RESS | 1260 NE 3 ST STREET ADDRESS ~ 1072000~ L 5 S——

GiTY-57- 20 POMPANO BEACH FL CITY-ST-21P R¥¥E (] 0 s o0 7
e T T T = " Dlosete “THLE T T T e T T T T T T Ghange” T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P - cav-stap ‘

e ' O telere TITLE O crange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP ' \‘Q \\0\

e {3 Detete L CjChange [T Advition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further Certify 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by,Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other Iimﬂewd( } )/ AfD ié/

Z P / 4 . v { I
1 ’ ——
SIGNATURE: IR EOIRED S s [l F-H et ot Bt F0e7
i PAINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 o Date Daylme Phone #

EnT06

CR2E034 (5/00)




