2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KaB277 Feb 25, 2000 8:00 am
IDEAL PAINT & BODY, INC. Secreztary of State

02-25-2000 90012 039 ***150.00

Principal Place of Business Mailing Address

610 INDUSTRIAL AVE. 610 INDUSTRIAL AVE. -

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

us Us VUURLJGIDG
Suite, Apt, #, etc. Suite, Apt. #, etc. DOl NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0085605 Applied For

Not Appiicable

Zip Country Zp Country 5, Certificate of Status Desired [ $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

LAHKIN: KERRY C. Street Address (P.O. Box Number is Not Accepiable)

3695 EDGAR AVE.

BOYNTON BEACH FL 33426
City FL Zip Code

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

SIGNATURE

Signature, typed o prmted name of registared agent and ttle if appiicable. (NOTE: Registered Agent signature required when raingtaling} DATE
9. This corporation is eligible to satisfy its (ntangile FILE NOW!! FEE IS $150.00 ‘ L
- - 10. Election Campaigr: Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?bution. e O fdsdggor‘gaezsse
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change [ Addition
NAME LARKIN, KERRY C. NAME
STREET ADORESS | 3695 EDGAR AVE. STREET ACDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-ST-2IP
TITLE VPD O pelete TILE (] change  [7] Addition
NAME LARKIN, ROBERT HAME
STREET 40DRESS | 13840 KEY UME ROAD STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-2P
me o ™ O belele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pevete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

13. | nerety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and {bet my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee egufowered to exagufte thi ‘ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgefSs, with all other ered.
SIGNATURE: : e, < Ly belOu_ aldw
TURE AVPED OR PRINPED NAME OF §GNING OFFICER OR DIRECTOR Cate Dayuma Phone #

= Vi rd

I

CR2E034 (9/99)



