k., IS

2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # KO8687

1. Entity Name

LEAR'S INTERIOR & EXTERIOR PAINTING, INC.

Principal Place of Business

% PATRICIA A, ROSENSTOCK
2181 NW 111TH AVE
SUNRISE FL 33322

143

Mailing Address

PALM BEACH GARDENS FL 33410

54 CYPRESS ISLAND COURT

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90025 021 ***150.00
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DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0047352 Applied For
Not Applicable
Zi tl d i
P Couniry ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
" N "7 6. Name and Address of Current Reglstered Agent T 7. Nameand Address™of New Registered Agent’ — —™ ™
Name
ROSENSTOCK, PATRICIA A,
2181 NW 111T,|'| AVE . Strgel Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
City FL Zip Code
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Signatura, typed or printa X name of registered -a‘gznl and title iiapplinable.
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8. The @9_‘_’9 n“@i % Ey_bmn’s:! E—his jt_g’:mfntior @he‘pyrpose of chzinging its registergQ)oﬁice or registered agent, or both, in the State of Florida.
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(MOTE: Ragistarad Agant signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TITLE [Jchange [ Addition
NAME ROSENSTOCK, PATRICIA A. HAME
sTREET ADDRESS | 2181 NW 111TH AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2P
TIME TS O Selete 3 O Change ([ Addition
NAE ROSENSTOCK, MITCHELL LEE NAME
STREET ADDRESS | 2181 NW 111TH AVE STREET ADDRESS
CITY-ST-7P SUNRISE EL CITY-$T-2P
TTHE — e T e Ooelete - me — - [ Change - []"Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-29 CITY-ST-2f
TITLE [ celste TLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2Ip OITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADUHESS STREET ADDRESS
CITY-5T-Zlp CTY-5T-2IF
TILE [ celete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

changed, or on gn attachm

SIGNATURE:

13! hé.reby certify that the information supptied wilh 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 corporation or the receiver or trustcciag empowera]reﬁ! tohexecute this report gs required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
{jp an address, with ali cther like !

YUt o

Data

" Daytime Phone #

:

CR2E034 (10/00)



