2002 UNIFORM BUSINESS REPORT (UBR)

FILED T

DOCUMENT #

1. Entity Name

POWDER COAT JUNCTION, INC.

P01000090231

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90078 047 ***158.75

Principal Place of Business

26200 SW 130 PLACE
HOMSTEAD FL 33032

Mailing Address

26200 SW 130 PLACE

HOMSTEAD FL 33032

2. Principal Place of Business

3. Mailing Address

26200 Sw 130 PL ACE

R

G0 s 130 L.

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

33032

City & State City & State 4. FEI Numbper Applied For
7 57‘6“4\03 F Z. HD%ES'("GNQ , Pt (05" l\ ‘\3\55'\ Not Applicaie |
Zi Countr Zip Country - . $8.75 Additional
5. Centiticate of Status Di d
3§0%2/ ertificate of Status Desire k/

US4

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GIACALONE, FRANK

HOMSTEAD FL 33032

" 96200 SW 130 PLACE—~ = —™ -~ =TT -

Name

Street Address (P.0. Box Number is Not Acceptable)

e e L NS

City Zip Code

FL

Signature, ty)

8. The above named entify s its th for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
N Y
SIGNATURE _ » j_aldl

H or pn‘nlaa name of registerad agent and title i apmeable.

{NOTE: Registersd Agent signature required when rainstating)

DATE

9. This coroo?ation is gligible to salisfy its Intangible
Tax filing requirement and elects to

ﬁ s0.
{See criteria on back) \ [l

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

Make Check Payable ic Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
THLE PD [ Celete TMLE [ change [ Addition | 5
NAME GIACALONE, FRANK HAME =
STREET ALDRESS | 26200 SW 130 PLACE STREET ADDRESS 3
CITY-§T-2P HOMSTEAD FL 33032 GITY-ST- 7P ﬁ
TINE [ Delete TITLE O change [ Addition E
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

THLE [ oelete TITLE [Jchange [ Addition

I e e i KaME b e _ U

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S7-21P

TIMLE [ Dejete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE O pelete TILE (0 change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P _ CITY-5T-21P

13. | hereby certify that the informatie
indicated on this repert or gufiplemgh
of the corporation ot th i
changed, or on an aftacfiment witfl 3

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as il made under oath; that { am an officer or director
¥ report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

S i Wl pbr30b2284
e ‘FFMK‘G:‘#CA lonE 305’7?75-7{,/0

e ' Y o g N L
SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #




