2001 UNIFORM BUSINESS

REPORT (UBR)

et T
EH

DOCUMENT # __pooogsoio1sr.

1. Entity Name

1

./ Pocoopo o8
" TROPICAL PAINTING COMPANY TT, INC.

N ( DQUPHCATE
Fmem)

Principal Place of Business

TR b o o
71702 N:E. 48th St.. <./
Ft. Lauderdal, FL 33334

‘o

4% 70

Mailing Address

B Ead

2 N.E: 40°St.__
Ft. Lauderdale, FL 33334

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90446 038 ***150.00

yuugdsdig

WA RN

I

crlPfMe A, Bemer T,
1702 N.E. 40th st. .. " 77
Ft. Lauderdale, FL 33334

o - s mh e

2. Principal Place of Business 3. Mailing Address
4460 Hocges Blvd.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. 1509
City & State City & State 4. FEI Number Applied For
Ft, Lauderdale, FL Jacksonville Fl 65-1032308 Not Applicable
Zi Count Zi v -
g3305 C(E\]Jgtg I§2224 CE;’QX 5. Certificate of Status Desired O geas. gesqs\i:l;;lmnal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglistered Agent
Name

Charlotte A, Beumer

Street Address (P.0. Box Number is Not Acceptable)
4460 Hodges Blvd

Apt. 1509

City

Jacksonville

Zip Code
32224

FL

CH ProTTE

- BEYmEL

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

Signatura, typed or printed nama of registarad agent and title if applicable,

(NOTE: Registerad Agent signature raquired when reinstating)

‘//25-/0/

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible 10. Election Campai ; : i
- - . paign Financing $5.00 May Be
Tax mm_g rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. R OFFICERS AND DIRECTORS r|2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Dalete TME PSTD ¥ Change [ Adattion
ME LI . - NAME i
o Christopher Beumer . Christopher Beumer
STREET ADDRESS - vt i A STREET ADDRESS 1709 N.E. 20th Ave
orrstzp 1o, V102 NJEL407SE.: 7 - CITY-5T-ZF oo -
L P S I ~33334 Ft. Iauderdale, FL 33305
e : ’ =27 Delets ‘ ML 00 change 1 Audiion
NAME NAME VP/D
STREET ADDRESS smeeranoness | Charlotte A. Beumer
CY-5T-2P GITY-ST-ZF 4460 Hodges Blvd., Apt. 1509
mie O Gelete TITLE Jacksonville, FL 32224 O Change [T Additicn
NAME NAME
STREET ADDRESS o _ ) . STREET ADDRESS |
Y-St | T T o T T R oveste T - =TT T T s R o
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TILE O Delete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

%,&-ZZ’(", &l @MM, LICE fRESrDENT

5‘//25_/9/ (?a-r\ 223 ~/750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ﬁay‘lime Phane #

276744

CR2EQ34 (10/00)



