-2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M34561 Apr 30, 2002 8:00 am

13. | hereby cerlify that the informaticp-aupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. i further certify that the information
indicated on this report or supp & and.accurgre and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recg hetT 1o execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 it
I other Jifle empowered. :I

SIGNATURE: _ 7L NI/ ST SEQUIRED Y92~ 4

sNATURE AND TYQ(D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhorie #

gyt

287

FRYFA- ~iny |

1 Eniy Namo ecretary of State  :
NMB PAINT SALES, INC. 04-30-2002 90213 019 ***150.00
Principal Place of Business Mailing Address
15520 W. DIXIE 15520 W. DIXIE U oA
N. MIAMI BEACH FL 33162 N. MiaMI BEACH FL 33162
2. Principal Place of Business 3 Mailing Address Hllll““l”"” NH |||l| Iw lm I|||”II|“"" |||" 'II" I‘l" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2691 1 14 Not Applicable
Zp - Courtry Zip Country 5. Certificate of Status Desired O $8'75 P_\ddit‘lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ittt memmm = T e o e S e P "‘-Nﬁﬁ"m_- e T Pt G L S RS SR S s =
CURRY, J. DAVID' SR. Street Address (P.O. Box Number is Not Acceptable)
1161 CHOKOLOSKEE DR
CHOKOLOSKEE FL 34138
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, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $h\s‘ﬁprporatlgn is er\]ltglblg tc‘> se:tnstfyéts Intangible ﬂFiLE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD O pelete TLE O change  [J Addiion | S
NAME CURRY, J. DAVID SR. NAME =)
street aooeess | 1161 CHOKOLOSKEE DR STREET ADDRESS 3
crv-srze | CHOKOLOSKEE FL 34138 oITy-§1-2p o
. — o
TME s - O pelete TILE [Cchange [T Addiion | &
NAME CURRY, DIANA L. NAME
saeet ooress | 1161 CHOKOLOSKEE STREET ADDRESS
CITY-ST-2P CHOKOLOSKEE FL 34138 CITY-ST-ZIP
TME PD ] O petete e | = e o ) Change, [ Addiior
| b = ~|"GRANT, MICHAEL R = S I i
srrecT anoness | 5899 NE 8 AV STREET ADDRESS
CITY-St-21P FY. LAUDERDALE FL 33334 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-5T-71P
TITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oslete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP



