3
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am :
DOCUMENT # M52894 ecretary of State
1. Enity Name 04-02-2003 90058 004 ***150.00 )
8.F. PAINTING AND FINISH, INC.
Principal Place of Business Mailing Address
7354 NW. 21ST STREET 7354 NW. 21ST STREET
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business pali ng Ad ess
417 N G4 e fx 11135
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State R 4. FEI Number Applied For
C,’D/C\-Q Sp@ “\H_S ; F[—- C(){().Q Sm‘k-xp FL' 59-2819070 Not Applicabie
Zip : C'c')untr Zip . Cé‘untry » X $8_75 Additional
3 30 (O 7 d& 3%{)-’) (b 5. Certificate of Status Desired [} Fee Roquired
- .. -.6..Name and Address.of Current Registered Agent - _ . _ 7. Name and Address of New Registered Agent
Name
FICHTER, BRUCE Street Address (P.O. Box Number is Not Acceptable)
7354 NW 21ST STREET 19 oo
MARGATE FL 33063
City Zig.Code
Corad HRvwxya FL | *%%8¢
8. The above named entity submits this statemem for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
* the obligations of registered agent.
SIGNATLJF!E
N - Signalure, typed of printed narme of registered agant and titka if apphcable. {NQTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 ‘ o
e s o o " SocorCoputy s ) $5.00 oy oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
MLE PD O Delete TITLE “pAChange L] Addition g
NAME FICHTER, BRUCE NAME S
streeT anoress | 7954 NW 218T STREET- STREET ADDRESS | N r\ Mo (a"{ A’Ue 3
omv-s-z¢ | MARGATE FL 33063 CITY-§T-2P o0 0 SDQJ Qqﬁ “L 367 <
TITLE VPD O ekete TME BCrange [ Acdition %
NAME FICHTER, ERICA NAME
STREET ADDRESS | 7354 NW 21ST STREET STREET ADDRESS x_“qq Jod (DL{ M
orv-s1-ze | MARGATE FL 33603 cimy-s-2p Co( c,.O %Dﬂ,\hJCyS FL 3307
TITLE =1 Dalete TITLE e - =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does nct 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with all other like empowered.

S eNATRERECEPALE  yTel

SIGNATURE:

HNalys 45419 15

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




