2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name . -

IDEAL PAINT & BODY, INC.

H

K48277

Principal Place of Business
610 INDUSTRIAL AVE.
BOYNTON BEACH FL 33435
us

Mailing Address

610 INDUSTRIAL AVE.
BOYNTON BEACH FL 33435
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90117 048 ***150.00

RN IRTI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 008 Applied For
6 5605 Not Applicable
Zi Ceuntr Zi Countr i
P ouniry ' ountry 5. Certificate of Status Desired O $8'75 Addmonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — - -
LARKIN, KERRY C.
’ Street Address (P.O. Box Number is Nol Acceptable}
3695 EDGAR AVE.
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating) DATE
. L . . m !
9. This corporation is eligible to salisty its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and slecls to da sa.

After May 1, 2002 Fee will be $550.00

Trust Fund Coentribution.

Added 10 Fees

(See criteria on back) 1 Make Check Payable to Department of State
1.2 OFFICERS AND DIRECTORS [ IKE3 ADDITIONS/CHANGES TG OFEICERS AND CIRECTORS IN 11
TLE D O Delete TMe O Change [ Addition
HAME LARKIN, KERRY C. NAME
streeT aDoress | 3695 EDGAR AVE. STREET ADDRESS
erv-stze - |BOYNTON BEACH FL STy -ST-7P
TIME VPD O petete TITLE O Change [ Addition
NAME LARKIN, ROBERT NAME
streer sooress | 13840 KEY LIME ROAD STREET ADDRESS
crv-st-2p | W. PALM BEACH FL CITY-§T-2PP
TMLE . .. O Delete TITLE [J Change  [J Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P OITY-ST-71P
TILE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2P
ME [ pelete e [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST 2 CITY-5T-21P
TITLE [1 Delste TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP ./ CITY-ST-2P

13. | hereby certify that the information supplied with this fijk
indicated on this report or supplemenial repag is tr
of the corporation cr the receiver or trustee£Ampo
changed, or on an attachment with an agkire

SIGNATURE:

s not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered

AE KeRU@ECh Gy Pues ‘\U"(ﬁa

RAGMATURE Ar}b TYPED OR PRINTED NAME OF SIGNING cfnczn CR DIAECTOR

Datg

Daytime Phons #

pC a0y

o ATl =LY R P N



