2001 UNIFORM BUSINESS REPORT (UBR)

TOr oy
DRSS

DOCUMENT#;ﬁym@aﬁﬁf;'nj‘_(mmmmﬂm

1. Eatity Nama

o " Pdoooo0 0187
" TROPICAL -PAINTING COMPANY II, INC.

™

LR '.f-ff,lkED_r- AT .
. 'SECRETARY OF<STATE &
T2 TALEAHASSERFLORIDA

A

fokon )

04-30-2001 90446 038 ***150.00

oI JULTT Pt 2: 10

Principal Place of Business Mailing Address

- . DR R

ey L, T - /
" 1702 N:E- 48th St.; ¥/

L H 702 N.E: 40° St..
Ft. Lauderdal, FL 33334 102 40° St

Ft. Lauderdale, FL

MULECIE
33334

I

0

tmmunmmmw

2. Principal Place of Business 3. Mailing Address
e 4460 Mges BlVd.
Suite, Apt. #, eic. i Suile, Apt. #. eic. DO NOT WRITE IN THIS SPACE
Apt. 1509 :
City & Siate City & State 4. FE| Number i Applied For
Tacksonuil 1 65-1032308 1’ Nol Apgiicabla
. ¥ O
2'5330 5 Co{}:‘nstg z‘; 2224 C;‘gg 5, Certificate of Status Desired O ?g'gesqmm"m
8. Name end Addressa of Current Registerad Agent 7. Nama end Addreas of New Registerad Agent
i an el - e __._ | '™ charlotte A. Beumer |
CI‘HEELM&e A. Beumer ... .. - Steat Addrass (P.0. Box Number is Not Acoeptable) E
1702 N.E 40th st 10 < Blvd ;
Ft, Lauderdale, FL 33334 Apt. 1509 !
xR T s cty g : T Zp Code
Jacksonville FLi | So50q

8. The above named entity submits this statement for 1he purpose of changing it registered office or registerea agent, or oeth, in the 5tate of Florida. !

SIGNATURE W . @W

CH3 Lo TTE

7 BEmEL f/f/-? 5—/ o/
DATE F
} .

Sicnatwa. ypac Of orintan neme of regisiarad soam snd iWe ) apolicanie

(NCTE: Ragistared Agan: signaturs requad wha rainsiadng)

9. This corporation isﬁﬁgiﬁle 10 satisty its Intangible FILE NOWII! FEE IS $150.00 10, Election Campsian Financi . i - '
Tex fling requirement and elects 1o do 5o. ~ After MAY 1, 2001 Foe will be $550.00 e P et 35.00 vy Be
(Sed eriteria on bark} O- ‘Make Check Payabte to Department of State - e Kl b

T L. OFFIGERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

mE - |- psTD O oetrs , | vme "PSTD X ctange [ Addition

HAME e bnp - HAVE Christopher Beumer ’

sressmss | - $00SEOPNCE Beumer - swerwmess | 1709 N.E. 20th Ave SRR

S e 3 e AT e pr 33324 ov-srze Ft. Landerdale, FL 33305 ;

T muqu&ﬁir,—'FL—J.:m ¥ T -
me O oeletz TME ] Changs }E] Addition

NAME ” . ) .. [ e VP/ D ’

$TREE" ADORESS | ) s aooness | Charlotte ‘A. Beumer -

CY-Si-2P Y- S1- 2P 4460 Hodges Blvd., Apt. 1509

mE . O oetea TME Jacksonville, FL 32224 O Crangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

E - ———— = - — T . m = e it - |- - i - -

CIfYsT-2p - f emrstmee = — - -

THLE O Detete (ula CJchange ] Addilion

NAME NAME |

STREET ADDRESS STRELT ADCHESS

OIry-$1-2p CiY-57-2°

TME O3 Delets nILE {J Change [ Additon

rAME ) HAME :

STREET ADDRESS STREET ADDRESS

CIFY-ST-21 CIY-$1-21P

TE ' 2 Delete Tme 3 Change g»F’im

NAME NAME

STREET ADORESS STREE| ALIFESS ‘

cry-5T-28 ciry-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | further cenify that Ihe information
indicated on this report or supplemental repart ig inde and accurate and thal my sigrature shall have the same legal effect as if made under oatr; that | am an oflicer or directo
of the corporation or tha receiver ar trustee empowerad to execule Ihis report as required by Chapter 807, Florida Slatutes: and that my name appears in Qlock 11 or Block 12 if

changed. or on an attachment with an address, with all olher like empowered,

SIGNATURE: _

Chlre toz2t. 2. FBearsally, M) CE fRES I DENT

RIGHATURE XD TYPED OR PRINTED NANE OF SIGNING OFFICEA OR DIRECTOR

/25, @ar\ A2~/ 750

Taytima Phone ¢

@614

CR2E(34 (10400}



