2003 FOR PROFIT CORPORATION

1. Entity Name

PALM BEACH POWDER COATING, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000046499 =

Principal Place of Business
1313 S KILLIAN DRIVE
LAKE PARK FL 33403

Mailing Address

1313 $ KILLIAN DRIVE

LAKE PARK FL 33403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90206 036 ***158.75

T

(] CHECK HERE IF MAKING CHANGES

*  the obligations of re

SIGNATURE

Cobewele Yeio

City & State City & State 4. FEI Number Apptied For
65-1 105650 Not Applicable
“p Country ap Country 5, Certificate of Status Desired % $8'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, GABRIELE Street Address (P.O. Box Number is Not Acceptable)
1313 $ KILLIAN DRIVE
LAKE PARK FL 33403
m City FL Zip Code
8. The above named entity subpa 1S sigterme) urpase i changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(21 (o'? {0_3

Signaturs. Iyped or printed name of reg¥lerod Bysag and tite if applicatle.

(NOTE: Registered Agent signalura raquired when rainstating)

DATE  V

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Etaction Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE PTD [ belete TMLE [ Change 7] Addition
NAME KLEIN, GABRIELE NAME

streer a00aess | 1313 S KILLIAN DRIVE STREET ADDRESS

ory-st-2¢ - |LAKE PARK FL 33403 CITY-ST-2IP

TITLE PTD [ Delete 1IMLE [ change [ Addition
NAVE KLEIN, GABRIELE NAvE

STREET ADDRESS {1313 S KILLIAN DRIVE STREET ADDRESS

orv-st-2¢ | LAKE PARK FL 33403 CITY-5T-21P :

TITLE O Delele  _ TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P GITY-ST-ZIP

TIMLE O pelete TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

e [ Delete TILE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the corporation or the reca

12. | hereby certify that the information supplied with j

) he i o ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this deport or supplgerTaTTermst ) true and accyate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

f saaeextzute this report as required by Chapler 607, Florida Statutes; and that my name appears in
€ empowered.

1%;}%190,« ;{ £ d €ond

lock 10 or Block 11 ii

Data

HEYA
[

T Daytﬁ\a Phone #

CR2E034 (10/02)




