2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J41941 Apr 12, 2000 8:00 am
D. E. PAINTING CORP. ecretary of State

04-12-2000 90069 037 ***158.75

Principal Place of Business Mailing Address
P.O. BOX 3714 P.0. BOX 3714
LANTANA FL 33465 LANTANA FL 33465-3714
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State &, FEY Nurnber 59_27 43 1 65 Applied For
Not Applicable

7 T Y taun N : .
P Country ap Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne I - -

———— — o e e

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

ROSENTHAL;-REBECCA' 8.~ -
190 W. SPANISH RIVER BLVD
SUITE 201

BOCA RATON FL 33487 oy

FL | Zip Code

8. The above named entily 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 printad name of registered agenl and ttie if applicable {NOTE. Ragistered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 . .
Tax filing reguirernent and elects to do so. g After MAY 1, 2000 Fee will be $550.00 10. Ei;‘ I}(:)Sn%agoﬁl{?gug:: neng O fﬁ;%?ﬁ?éf ©
{See criteria on back) ] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS [ R _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VS ) ket e P &2 (WChange [ Addition
A ELIOPOULOS, DIMITRIOS NAME &lio Pou los Bimigeres
STREET AODRESS | 143 EUCLID BLVD. STREET ADDRESS (4 ,% Eve o rg LY D
an-s1-27 | ANTANA FL sz LarTAnA EL 33HES
TITLE [ pelste THLE - {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
e ] Delete f e O change [ Addition
NAME ) nae i -
STREET ADORESS s T ) STREET ADDRESS -
CITY-$7-2P CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : j omv-st-zp
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TIE [ Delete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualily for the é;emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signajure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this report as re. d by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atta pnt with agffaddress, with all othef lidempowered.
SIGNATURE: A}

IS e poez $é1 229 s®S 0

SIGN| QFFICER OR DIRECTCR Dals Daytime Phona #

CR2E034 (9/99)



