2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000093049 e Feb 05,2001 8 S 00 am
ot | Secretary of State
(]
CLIFF'S PAINTING, INC. 02-05-2001 90097 021 ***150.00
Principa! Place of Business Mailing Address
3279 NORTHWEST 44TH STREET 3279 NORTHWEST 44TH STREET
#3 #3 LUUir3IVvY
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
= e RS DG R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
——y8Btate o} City&Siate o 4, FEI Numbz’ 5 loq 5 3 3 / Applied For
- . w's L omemme wasfae o ., e T e i R R 4 .y S - Not-Applicable”
Zip Country P Country 5. Certificate of Stalus Desired [ fi'gglﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Cu Frord ¢l TAQUA
' Street Address {P.C. Box Number is No Acceptge 3
343 ALMERIA AVENUE BE3q B Qe Sheat #
CORAL GABLES FL 33134
Cit i Zip Cod
*Forb Lawdondale FL|%8% oo

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.

L ; b I )
SIGNATURE @ A4 VAAS l Z
Signalture, t Inted namg of registered agent ang title if applicable. (NOTE: Registeredt Agent signature required when reinstating} BATE !
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi AL )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Eecllon Campa'g inancing 0 $5.00 May Be
g e rust Fund Contribution, Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TiTLE PSTD O belete TITLE [J Change [ Addilion
A JAQUA, CLIFFORD M NAME
STREET ADDRESS 3279 NORTHWEST 44'“.' smEET #3 STREET ADDRESS
TY-ST-2¢ | FORT LAUDERDALE FL 33309 ov-st-2¢
TITLE [ petete TIMLE (O Cnange ] Addition
NAME NAME
STREET ADDRESS .| ., wiiererss e B ) STREET ADDRESS o e _ .
CiTY-ST-2IP CITY-§7-2IP
TILE [ pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 118.07(3)(i), Florica tatutes, | furdier certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lefial effect as if made under oagh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Floridf Statutes; and fhat my name/appears in K A1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ﬁa ?BC ?/JD

N
SIGNATURE:

Daytime Phone ¥

snamrunslmp TYPED OR PRINTED NAME o1s:snme OFFICER OR DIRECTOR

CR2EO34 (10/00)

\



