- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRONCO PAINTING, INC.

DOCUMENT # PO0O000100089

Principal Place of Business

3373 CAPRI ROAD
PALM BEACH GARDENS FL 33410

Mailing Address

3373 CAPRI ROAD
PALM BEACH GARDENS FL 33410

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, ete,

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90029 016 ***150.00

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appliad For
[95‘ [OGQSQ ) l Not Applicable
Zi i "
P Country Zp Country 5. Certificate of Status Desired | gesﬂ'gesq lﬁ:’;;"""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ST e L i st e T Lt L =T e T a2 il et _
SAUNDERS, KIMBERLY Street Address (P.0. Box Number is Not Acceptabl
3373 CAPRI ROAD reet ress (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City

Zip Code

FL

- (ponep)

ging its registered office or registered agent, or both, in the State of Fiorida.

2_

[5-01

ofprimed anl rigisten? agent and tite f &)

- (NOTE: Registefad Agent signature required when reinstating)

DATE

——

/
9. This corporation is efigible to satiMngible
Tax filing requirement and elecls to do so,
{See criteria on back)

Fii.E NOW1I!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable {0 Department of State

10. Election Campalgn Financing

Trust Fund Contribution.

$5.00 may Be

Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete Time P O Changs jﬂAddmon
NAME SAUNDERS, KIMBERLY NAME KR el Sponoecs
street sooress | 3373 CAPRI ROAD sTreer aooiess | 3T CaPR voad
orv-s-2¢ | PALM BEACH GARDENS FL 33410 orv-ste [Pal Beach (Qacdens, FH. 3340
TILE O Delete TILE Y ] Change yfAdditmn
NAME . .- NAVE 3398} S ndess
[ STREET AGDRESS STREET ADDRESS ey Ra
e,
omy-§tzp CITY-ST-2P %%&% %ga Cardens, F. 223410
TILE O Delete | R . (Y Change ] Addition
NAME et e | A o - e m— = — NAME -~ —=—-| =~ 2 ey e, R
STREET ADDRESS STREET ADDRESS
OITY-5T-7P CITY-5T-2P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-2P
TiTLe O Delete TILE (O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-5T-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
QITY-5T-2IP <ITY-ST-2P

indicated on this repor or
of the corporation or the
changed, or on an aita

SIGNATURE:

enL.with

pplemental report is true and geeo
efver of trustee empower
address, will

Dther ke empowered,

13. 1 hereby certily that the inforghation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informatian
ate and thal my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
@'execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 ar Block 12 If

KinDBegiy G.SaUnzéias{% \

(5N (R5- (0S4

/

w“ Afn TYPE

Date

Daytime Phone #

R pm»izo WF SIGNING OFFICER oh@g}:'rdn
{

§

CR2E034 (10/00)



