"

Y™ ™
2
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P0O0000029141 Mar 01, 2001 8:00 am
e T Secretary of State
MIER PAINT BODY’ INC. 03-01-2001 91334 049 ***150.00
Principal Place of Business Mailing Address
4701 SW 45 ST. BUILDING 13. BAY 14 P O BOX 6130
DAVIE FL 33314 ! HOLLYWOOD FL 33021
-
35350 W skzY 535D w srEY
SuiEe Apt. #, slc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SWE g Swe S - |
City & State City & State . 4. FEI Number pplied For
DAV YE | FLoR\PA DMlE | FLORYDA Not Applicable
Zip v Country Zip ' Country " i $8 75 Additional
5. Cerlificate of Status Desired O . )
33314 fRoujaed | 3331y PROWARD Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SCHNEIDER, MIKE MIKE  ScidingiDell
. Street Address {P.Q. Box Number ig Not Acceptable)
4601 OAKES RD 239w <k x4
DAVIE FL 33314
City = ipLade
. DIMIE | FL | 3357y
B. The above nameg entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREX uﬂ/\ Q2 - ]j - 0{
Signat e of registered agent and title if applicable {NOTE: Registerad Agent signature raquirad when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. on Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri(s;:l(;zndaggr?[lr?guli::ncmg m| fﬁgﬁohﬁige
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE 0O Delete M eRES\WVeRY DER O Change (] Addition | S
NAME NAME WM\KE SC’\_\N?:'\H‘VI s 2
STREET ADDRESS STREET ADDRESS |25 S hw 59 S
CITY-87-2PP ar-stze | MARSKTE, +1,32063 et
TILE [ Detete TITLE VICE PEES\OENTYT TJohange  [%Kadition %
NAME 5 NAME ‘ gi b o e
STREET ADDRESS STHEET ADDRESS | 42 &8 1 fact i ’
CITY-ST-2P ov-ste |spoeR. A €L, 3EST S
TITLE ] Delete TITLE ' ' ] Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  {_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2IP

13. | hereby certify that tha information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 corporation or the receiver or trustee empowered to execute this report 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 address, with all cther like empggtered.
. Gl - (A-27
SIGNATURE: :
GHING OFFICER OR DIRECTOR / . Cata Daytime Phone #

——



