2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000102054 Apr 23,2001 8:00 am

1. Entity Name

r f
CENTRAL PAINTING, INC. - ecretary of State

04-23-2001 20089 039 ***158.75

Principal Place of Business Mailing Address
2120 SYDNEY ROAD 2120 SYDNEY ROAD
DOVER FL 33527 DOVER FL 33527

Gi28% 2
T e 1[5 oes o] MU

Suite, Apt. #lete. Suite, Apt. #etc. T DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4, FEl Number | Applied For
DC’ V' GJ". [\' L ! DO \ﬁf e,(\’ F L i (0 S - I O7&l 5 O Not Applicable
3‘2@59‘“1 ﬁ;ﬁg . Szr'i gz 7 Co[i}irz l [S ] 5. Certificate of Status Desired E/ gi'ggqlﬁ?ggio“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%CQYES&E?HHESAD Straet Address (P.O. Box Number is Not Acceptable) _
DOVER FL 33527 ; i
JJB\OSgc{ne\I/ Dovesr Kd
City

Oover, FL | 9%547

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o/bolh‘ in the State of Florida

— 17[//'/;{ of

SIGNATURE

Signdiure, typed or printed name of registered agent and title if applicable. { : Registered Agent signature required when reinstating) DATE
. B - . m
9. This gprporatwgn is eligible to satisfy its Infangible FILE NOW!I! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. E( After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution 0 Add.ed o Fos
(See criteria on back) Make Check Payable to Department of State '
11. COFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Athange [ Addition
HAME SANCHEZ, KAREN HAME C[ m Cl
STREET ADDRESS § 2120 SYDNEY ROAD STREET AODRESS | % ald \g\f ne,\{ LS r
CATY-S1-7IP DOVER FL 33527 GITY-ST-2IP _L D U' &P , {-./L ‘ 33637
TITLE [ oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-21P
TILE [] Deletz TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE [ Delste TITLE [ Crange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE O Delete L 7 [ change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalete TILE [ Change ] Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY - ST-7IP

13. | 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 report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that I am an officer or director

of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Andddress, with all other Ike empowered.

ML("//\CJA #,}ra- / o1 81375 0-SL2

NG GFFICER OR DINECTOR ﬂ Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



