2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000037101

1. Entity Name

STEPHEN MECHLIN PAINTING, INC.

Principal Place of Business ) Mailing Address
20 NW 30 TERRACE 20 NW 30 TERRACE

CAPE CORAL FL 33938

CAPE CORAL FL 33993

2, Principal Place of Busirfes

3. ‘Mailing Addres?l Q ,,

Suite, Apt, #, efc. Suite, Apt. %, etc

a1

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90030 049 ***150.00

OB FVI

T

DO NOT WRITE IN THIS SPACE

WY 1

City & State W

sssee LI AN 2~

4. FEI Number Applied For

{os5-10D la\l 5 Not Applicable

Zip fﬁ?ﬁg £ zp Gy B 5. Certificate of Status Desired O ?ge'gasqﬁ:’:ci‘“o”al
6. Name and Address of Current Registered Agent = 7. Name and Addressjof New Registered Agent
Name Tfﬁ e T
gLE ﬁ:lvu;lé ??;I:AEE Street Address (P.O. Box Numder ollA ceptable)
CAPE CORAL FL 33993

City

FL Zip Code

SIGNATURE ___

- - o e b, | o o
Sugnalura typad o pnn - e of registered agent and titla if applicable.
p

\

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do 50. M After MAY 1, 2001 Fee will be $550.00

(See criteria on back) Make Check Payable to Depariment of State

FILE NOW!! FEE IS $150.00

16. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Pfcé C.[ ent / SfCl’C:t"GJ‘(./ O Delete TME ‘O Cknge [ Adsition
NAME 200 “ NAME
STREET ADDRESS ('\ A h N STREET ADDRESS
CITY-ST-IP %L ﬂ(fe e ;’Qﬂ ) JQF :3 5%% CITY-ST-2P
e Vice pf‘('g‘ den+ [ 1-_{54 Steser T vekte e {Jchange [ Addition
NAME m CC ‘q NAME
STREET ADDRESS ao D STREET ADDRESS
CiTY-S§7-2P ﬁ 5 ﬁ? 3 CITY-$T-2P

_TME, , OJ Dekete TiTLE O change [ Addilon |
NAME - NAME ) - :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TIMLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TMLE 1 Delets TIE O change [ Acditian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T1-2P
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-S1-21P J

SIGNATURE:

SIGNATURE AND TYPED,

changed, or 6n an attachment with an address, with all other like empowered.

13. | hergiy certily thal the information supplied with this filing does not qualify for lr;e exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accuraie 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 trustes empowered to exaecuta this report as required by Chapter 607, Florida Stalutes; and that my name Cppear in Block 11 or Block 12 if

..

qui

Y[ YSEITIS

Date Caytime Phone #

:

CRPEDN34 (10/00)



