2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

LICATA BROS. PAINTING, INC.

DOCUMENT # P00000082153

“tw

+

v

Principzl Place of Business

24 CROSSING GIRCLE
BOYNTON BEACH F1, 33435

Mailing Address

2-4 CROSSING CIRCLE
BOYNTON .BEACH FL 33435

27" PririCipal Plate of Business™

“3CMailing Address

4/2/01

FILED
May 05, 2001 8:00 am
Secretary of State

04-02-2001 90291 046 ***150.00

e

RN

I

INRMIATEN i

Suite, Apt. #, eto. Suite, Apt. #, atc. DO NOT WRITE 1IN THIS SPACE
City & State City & Siate T Number Applied For
é " 0? S’Kj,_Y Not Applicable
e County Zip Countey 5. Certificate of Status Desired ] $8.75 additionat
] Fas Required
8. Name and Address of Current Reglistered Agent 7. Nlme and Address of New Heglatered Agant
. Name
LICAVA, JOHN D -
Street Address (P.Q. Box Number is Not Acceplable)
2-A CROSSING CIRCLE .
BOYNTON BEACH FL 33435 |
City Zip Code
N FL

apfing its registered office or registered agent, or both, in the State of Florida.

3//5‘%;
7 S

SIGNATURE e
gent and titla ¥ appﬁcgbba. (NOTE: Reg Agent sigr required whon o
P. L g . ™ -
o]+ ~9:h'-lr"hls corporafian is eligible to satisty.its Intangiple... |, - .FILE NOWHLEEE IS $150.00 .. =10~ Etection Campalgn Finaneing - - $5.00 MayBo |-
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $350.00 Trust Fund Contribution Added 1
Lo . o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
e D‘&W © 3 Delete TMme [ Change [ Adgition | &
NAME . O- & NAME 8
STREET ADDRESS % s S3ie " STREET AODRESS 3
CITY-5T-2IP - %L\ ¢ CirY-ST-2P o
M&z o 33435~ &
it - Doeee l e Domme [ Aion | §
NANE NAME
STREET ADDRESS STREET ADORESS
CITy-ST-22 CiTy-St-2IP
Tme 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS .. . STREET ADDRESS
CITY-5T-29 .. CITY-ST-7P
e [ Delete TILE O change [T asdition
NARE NAME
STREET ADDRAESS STREET ADDRESS
CIy-51-2ip ) oTY-S1-2P
= T = e i e T ST 2] Detele o — - B TIILE E s . _D cmnge g Ll Additln |
HAME NAME e P e o
STREET ADDRESS STREET ADDRESS
CAY-S3-2P CIY-SE-2P
e ] Delete Tme Oonenge [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-21P
131 héreby certl‘{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cflicer or director
of tho carperatian or the receiver or trustes e ered to xecule this report as required by Chapter 607, Florida Statutas; and that my appears in Blogk 11 or Block 12 if
changed, of on an attachment with an add d,
SIGNATURE:

Ay 3%~
$/o) Eell3% -0




