FILED a
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am:

DOCUMENT # P0O0000070187 Secretary of State
1. Entity Name 05-05-2003 91402 022 ***150.00
TROPICAL PAINTING COMPANY I, INC.
Principal Place of Business Mailing Address
1709 N.E. 20TH AVE 701 NW. 13 STREET
FORT LAUDERDALE FL 33305 APT. #C5
B AR AATIRRE AT

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Applied For

65‘1032308 Not Applicable
Zip - T - Gouniry, - - -4p Country 5. Cerlificate of Status Desired” - [ 58'75 A_ddiﬁon_al - --
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name J- E ﬁ .
BEUMER, LINDA | 9 (L& Y

1709 NE, 20 AVENUE . Slre&t/xgjreoss (P.O.ABJU: w:gr is%d‘?c;e;?}lfl'

FORT LAUDERDALE FL 33305

City

Fro AN EADALE FL | 33709

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am famiitar with, and accent

the obligations of registered agen) y )
SIGNATURE Qﬂb{, M/] ‘:B:E, ﬂl L&y (f;/oz Pfr/d ;

Signatugh. frpad or printed' nama of registered figant and litls f pplicebla. (NOTE: Registered Agfnt signature required when reinstating}
FILE mlu FEE IS $150.80 s
o : ‘ 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PSTD C1 Delete TILE O Change [ Addition | &
NAME BEUMER, CHRISTOPHER NAME =)
streer aporess | 701 NW. 13TH STREET - APT. #C-5 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33488 CITY-ST-71P 2
o

TITLE VPD [ Delete TITLE [Jchange [ Addition 5
NAME - BEUMER, CHARLOTTE A NAME
sTreer ADCRESS | 13810 SUTTON PARK DRIVE #611 STREET ACDRESS
are-st-2p - - JACKSONVILLE:FL: 32224~ - : cer e CITY-ST-ZIR o 3
TITLE O Delete LE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP . . CITY-ST-2IP
TTLE [ pelete TITLE [J Change  [J Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-ZIP N CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered o 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 &n attachment with an address, with all ather like empowered.
SIGNATURE: Beuman ‘f/ l&/ﬁ} JC/ 33 72

-ty




