2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J74539

1. Entity Name

DR. VINYL OF SOUTH FLORIDA, INC.

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90156 005 ***150.00

Principal Place of Business

4945 PINE TREE DR 4845 PINE TREE DR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-4828
us us

Mailing Address

NALMM AR TR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #,-etc.

Suite, Apl. #, ate.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Cm e e ; ; _ _ o~ 620257677 Not Applicable
Zip Country Zip Country 5, Certificate of Staius Desired O $875 Additional
' Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Repistered Agen}
Name
RICC!, FRANK W HAecoey Erosiss
’ : Stree} Address #2.0. Box tier is Not Acceplable) .

4360 NORTHLAKE BLVD 293 7?7 7 ALY

STE 205

WEST PALM BEACH FL 33410

FL

N 2 T SoEacsr er e

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

\\’\ MQM-.

Signature, typad or printed name of registered agant and title If applicable.

MAa_cou . Mo e g L. 2T O

{NCTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00

8. This corporation Is eligible to satisfy its Intangible

10. Election Ca ign Financin
Tax filing requirament and elects 10 do so. 1on Lampaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TIMLE P ] Gelets TMLE [ change [ Acdifion
NAME HOLMES, MALCOLM NAME
sTReETADDRESS | 4945 PINE TREE DR STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33436 CITY-5T-2IF
TITLE [ Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2tP CITY-ST-2iP
TMLE 3 Gelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIE (1 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7ip
TITLE 1 Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the carparation of the receiver of trustee ampowerad 10 execute this report as required by Chaptes 807, Florida Statules, and that my name appears in Block 11 or Block 121t
changed, or cn an attachment with an address, with all other like empowéared,

SIGNATURE X \.\._/\ Malcolm Holmes PR 1/17/2000 561-742-5572
IR [ — - Y %

TURE AHD TYPED OR PRINTED HAME OF SiGHING OFFOER Ot HRECTOR— — —— ~—me—————— > "S0ae=r wen - | o Daytime Phang #-mm 0. -
B s

CR2EN24 (Q/GOY



