I T T YL P PR —n—y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J55899 Jan 26, 2000 8:00 am
1. Enlity Name ' rj?
DICRISCI PAINTING, INC Secreta Of State
! ’ 01-26-2000 90033 009 ***150.00
Principal Place of Business Mailing Address
102 SADDLE TRAIL 102 SADDLE TRAIL
ROYAL PALM BCH FL 33411-8267 ROYAL PALM BEAGH FL 33411-8287 U U U PJrb4da
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbser | |Applied For
, 59-2758553 | Joeniestr
% Country ap Country 5. Cerlificale of Status Desired [ $8-79 Additional
Ifee Required
6. Name and Address of Current Registered Agent _____ 7. Name and Address of New Registered Agent
- - Namé™ © T - - ST ST T - -
DlCRlSCF. ROBERT Street Address (P.0O. Box Number is Not Acceptable)
102 SADDLE TRAIL
ROYAL PALM BCH FL 33411
oy : FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its r-e-gistered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicdbla. [NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Elecii o Financi
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁg:‘g:n%agfni:?guﬁg]: neng [l ?dsd.eodotoMF?éEB
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Q2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [J Delete TMLE Ocnange [ Additien
NAME DICRISCI, ROBERT NAME
streeT AcoRess | 102 SADDLE TRAIL STREET ADDRESS
CITY-5T-2IP ROYAL PALM BCH FL 33411 omy-st-zP |-
L PTSD [ Dejete T [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME DICRISCI, ROBERT
srreet anoress | 102 SADDLE TRAIL
CITY-57-21P ROYAL PALM BCH FL 33411

- - - e v - - - i e T a7 - -

TITLE . _ Opelets  _ g.mE . . .- .. Ochange _ ] Adadition
NAME ) TN e '

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2IP CTY-5T-2IP

TILE . [ palete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

TIME - [ Delets TITLE [ change [ Additicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p GTY-ST-21P

TILE . [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar directar
of the corporation or the receiver or trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all cther like empowered.

SIGNATURE: _ im0 D G o N ser Of=21-00 U f~77257¢7

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytima Phona #




