2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANCED PAINT STRIPPING INC.

P0O1000029179

H Principal Place of Business
B 208 176 TERRACE DR £
REDCINGTON SHORES FL 33708

s <~

Mailing Address
208 176 TERRAGE DR E )
REDDINGTON SHORES FL 33703

FILED
Aug 11, 2002 8:00 am
Secretary of State

08-11-2002 90173 026 ***150.00

VU R MDA AR

4 2, Principal Place of Business 3. Mailing Address
Por5 j3o7h HJuen/ Fobs” f3orH LHred/
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s Y 7 £
} City & State City & State 4, FEI Number Applied For
1 LA PEC Fé LA G Y Se- 3 7a£ s / Not Applicable
Zip Country Zip Country - . 8.75 Additional
‘ 33773 ﬂ//’/ﬁ'///)’ 33773 //ﬂf//l}’ 5. Certificate of Status Desired O ?ee Requiref; lona
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
! Name
|
' LENO' JAMES Street Address (P.C. Box Number is Not Acceptable)
! 208 176 TERRACE DR E
| REDDINGTON SHORES FL 33708
City FL I Zip Code

the obligations of registered agent.

! 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. | am famnifiar with, ana accept

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

(NQTE: Repistared Agent signature required when reinstating)

BATE

9. This corporation is eligible 1o satisty its Intangible
i Tax filing requirement and elects to do so.
. . (Seecriterla on back)

FiLE NOW!!! FEES $550.00

After September 13, 2002 Fee will be $750.00
- Make Check Payable to Department,of. S

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,6
ILE rLo - O Delete TITLE —— O change O Addltion
NAME THhMET LEVC NAME
SREETADORESS | 209 /08 FEXRSLLE P F..- STREET ADDRESS
‘ CITY-ST-2IP REBOIN e TR SACEES St 7 7o m-sp
‘ TLE - O Delete TITLE [ Change ] Addition
NAME NAME
‘ STREET ADORESS STREET ADDRESS
} CITY-ST-ZP CITY-57-21P
' TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-2PP CITY-ST-2IP
TITLE ] Delete TILE O Change [ Addition
} NAME NAME
| STREET ADDRESS STREET ADDRESS
, CITY-ST- 2P CITY-ST-2IP
) ‘ TME O pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
‘ NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

C of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE: “ S@‘WL

ther like empowered.

AY

CR2E034 (4/02)

| .o
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