UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION

FILED
15,2003 8:00 am

16260¥0

&
ecretary of State

b4
DOCUMENT # P00000088907 09-15-2003 90161 038 ***550.00 <
1. Endity Name .
KEITH'S PAPERHANGING AND PAINTING CO.
Principal Place of Business Mailing Address
5056 ASHLEY LAKE PARK 5056 ASHLEY LAKE PARK
#5-28 #5-28
M i HII”II“" Ilm "”“IIH "m “'” Iml llm II”I ]I]II “““"l '"’
2. Principal Place of Business 3. Mailing Address
5056 Asiey Lake DR, |Sosg Asmey
Suite, Apt. #, atc. Suite, Apt. #, etc. M
CHECK HERE {F MAKING CHANGES
#G5AF # 5-A%
City & State City & State 4. FEI Number Applied For
Bownon) Bescy FL Boywrnas besc FL 65-1028680 Nol Applioabie
Zip Countr Zip Cauptr i : $8.75 Aaditional
5. Certificate of Status Desirec * .
33'—f37 USXH 33"—-’3’7 U.Sﬁ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registerad Agent
e e g ot e R Bt I g T om T D et e T e e - — —Name "\ /" S T T - T T o T o - = B -
KANE, KEITH Yo VUNE&, KEITH
’ Street Address (P.O. Box Number is Not Acceptable)
5056 ASHLEY.CT DR 528 -
BOYNTON BEACH FL 33437 s50s¢ fswiey Laxe DR #5-28
Cit P.Co
Boyrmon) Beachk FL | 23%3
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
~
* udNATURE - 1 DT 9 o
‘_ Signature, typed or printed nama of registered a title if applic; (NOTE: Registered Agent Signatute reguired when reinstating) DATE
Q) X =
i 1"
I_}?l\, FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
‘After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Checik Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PSTD [ patete TILE [ Change [ Addition g
NAME YOUNG, KEITH S NAME =
stReeT anorzss | 50568 ASHLEY 1LAKE PARK STREET ACDRESS g
crv-st-zp | BOYNTON BEACH FL 33437 omY-ST-2IP ]
o
TITLE i [ pelete TITLE [ Change [ Addition 1 %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-ZIP
TLE e . O pelete me . [dchange [T Addition
NAME — i T L e ol :NAME: == s - -z - e ———E o B T i = U
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me [ Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sy-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

M UDE o

12. | 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 repcrt 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NWSIGNIMG D?ﬁ GA DRECTOR
- f—pe

9, /90&/03 S61-7152-932&

Daytme Phona #




