2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#:M34561

1. Entity.Name

NMB PAINT SALES, INC.

Jan 12,200
Secretary

01-12-2000 90093

Principal Place of Business

15520 W. DIXIE
N. MIAMY BEACH FL 33162

Mailing Address

15520 W. DIXIE
N. MIAMY BEACH FL 331626034

2. Principal.Place of Business .

3. Mailing. Address. - - -

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

08:00 am
of State

034 **%150.00

|

i

City & State City & State 4. FEI Number Applied For
- 59-2691 1 14 Not Applicable
Zip Country Zip Country " . $8_75 Additional
' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N DA VY Name
A N T T o T S

CURRY, J. DAVID,SR. .. ,
1161 CHOKOLOSKEE DR ™t -

Street Address (P.O. Box Number is Not Acceptable)

CHOKOLOSKEE FL 34138
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and (e if applicable. {NOTE: Registered Agent signature required when renstating) DATE
0. Thi o s alic it et e EILE NOWHLEEES §150:00m Somt I
8. This cornoration is aligihle to satisfy s Injangible —a—estie [~ T10. Election Campaign Financing $5.00 May Be

Tax filing requirement anc elects to doso.
(Sea criteria on back) -

-+

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE C / D ‘ X Change (] Addition
wi | CURRY, J. DAVID SR CURRY, J DAVID SR
STREET A0DRESS | 1161 CHOKOLOSKEE DR STREET ADDRESS l I 6]. CH OKO LO S KEE DR
ary-St2f | CHOKOLOSKEE FL 34138 oiry-<1-2¢ CHOKOLOSKEE,—FL 34138
TITLE D O Delete TITLE S /'5'“} = 4 - KChange [ Addition
e soss | Y. DIANA L CURRY, DIANA L
streeT A00RESS | 1161 CHOKOLOSKEE STREET ADDRESS i 1 6L 'CH OKOLOSKEE DR
Ciry-ST-2P CHOKOLOSKEE FL 34138 GITY-S1-Z1P ~rIAALACKEE L 71120
TITLE PD O Delete TMLE UMTOURJLEUSREL, T %190 "Menange [ Addition
v GRANT, MICHAEL R Nav
STREET ADDRESS | 5301 NE 8 AV STREET ADDRESS
CITY-ST-2IP Fr. LAUDEHDALE FL 33334 CITY-ST-2IP
TLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
ALE T e L e s [T T R AT E - T =T ~— [ Change, ~ [ Additien™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Agditien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental report is frue and accurat
of the corporation or the receiver or trustee empowered to execu

dTasgewilh all othestik

changed, or on ap att nt with an gd

SIGNATURE:

mpowered.

e

LLMICHAELL/R GRANT, PRES

1/3/00

ction 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

305/944-2833

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phorie #

Rp—

-

CR2FA4 (G/O0)



