2iP6L10

AY

2003 FOR PROFIT CORPORATION A 28F12%g:?8'00
UNIFORM BUSINESS REPORT (UBR) I 2o, . am

DOCUMENT #  P01000090231 ecretary of State
1. Entity Name 04-28-2003 90280 005 ***158.75
POWDER COAT JUNCTION, INC
Principal Place of Business Mailing Address
26200 SW 130 PLACE 26200 SW 130 PLACE 11018846
HOMSTEAD FL 33032 HOMSTEAD FL 33032
N — R MECAR R RTANGOTY

Suite. Apt. #, etc. Site, Apl. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-1142557 Not Applicable
Zip Country P Couniry 5._Certificate of Status Desired $8'75 Additional
= - - -~ . e - y ' Fee Required"
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GlACALONE’ FRANK Street Address (P.O. Box Number is Not Acceptable)

26200 SW 130 PLACE

HOMSTEAD FL 33032

/--\ City FL Zip Code

8. The above nam#d entity fubmits ls st enl for Jhe pur ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the op
1 - » K
SIGNATUR fﬂ{m\k&,mk‘oue . TP 41
J m ped or printad name of registered agent aMIe if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - )
A 9. El C F
At ey 1, 2005 o wl v 55500 e s Tres o $5,00 Meee
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TImLE [ change [ Addition
HAME GIACALONE, FRANK NAME
STREET ADDRESS | 26200 SW 130 PLACE STREET ADDRESS
CITY-ST-21P HOMSTEAD FL 33032 CiTY-ST-ZiP
TITLE ‘- [ Delete THLE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L _ o - .pon-stze ) B [ [ -
TITLE AR O pelete TITLE [ Change  [] Addition
NAME S NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] pelete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 GITY-ST-2IP
TITLE ' [ Delete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ petete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CITY-ST-2IP

i the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
I accurate angthat riyy signature shall have the Same legal efféct as if made under oath; that | am an officer or director
; i& report ks required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SNUITRELEruR G e pote 4-33-05 305258909/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




