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2002 UNIFORM BUSINESS REPORT (UBR) os-lﬁ-fﬁg%;?iﬁﬁ*ﬁlﬁ-O' - 8
= —_— - — . POL1000I1 7007 g
MENT # 17007 " — - --—. _| :
DOCUMENT #  p01000117007 - 02 JUR -7 PHI2: 10
1. Entity Nama . »
- -
CASTLE PAINTING, INC, SECRETARY OF STAIE
' TALLAHASSEE, FLORIDA
Principal Place of Business " Mailing Address
) - -
23344 UBERTY BELL TERRACE - 2X044 LIBERTY BELL TERRACE 424581%
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principa! Place of Businass 3. Mailing Address ”II"II, III Ill"l'll“lm "m "m u"”ml "m II”’""“II“I"
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City &- State City & State 4. FEi Number . Applied For
‘ o 3 -0434 BFE Nat Applicabie
Zp Country Zp Country §. Certificate of Status Desired ] $8.75 Addltional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ *B_ETAMAE{, RICHARD E ESQ. Streel Address (P.C. Box Number is Not Acceptable)
2424 NORTH FEDERAL HIGHWAY ~ B T
- I --?:c‘----:m:_ =
SUITE 480
BOCA RATON FL 33431 _ Clty FL | ZrCode
8. The above named enﬁly Submils this statement for the purpese of changing its registered office or registered agent, or both, In the Siate of Florida.
SIGNATURE h.
Sipnature. typed of Drintad nama of registerad agent and tide ¥ epplicatis, (NQTE: Registered Agend Gignature requied when reinsLating} . DATE
9. Thia cotporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ion Financh '
Tax filing raquirement and alects o do so, After May 1, 2002 Fee will be $550.00 e E:z::lgzr%arcn::;?;uﬁ:nammg O ?dsc;aggohlgaaisga
{See criteria on back) | Make Check Payable to Department of State - '
11, OFFICERS AND DIRECTORS I] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deleta TME [J Change . [ Addition g
NAME - CASTILLO, 0SCAR NAME ' =
STEETA0FCS | 93344 LIBERTY BELL TERRACE e AOFESS 2
CTCSTP { BOCA RATON FL 33433 oS ]
e O pelete TITLE ' [ chnge [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
1LE 3 Delete TILE D Change [ Addition
NAME NAME
| STREETADDRESS’( =" —=—=~= <= T~ om e e e | T ADDRESS - - - s
CITY-ST-2IP . CITY- 5121 .
TMLE ~ O Detete TME : [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ l’)
cy-SI-2p CITY-ST-2IP .
e Closer || mne r . DO change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-P ) CITY-ST-209 X
e J Delate TILE ‘ [ Change [ Addition
NAME NME
STREET ADORESS STREET ADDRESS
CaY-ST-2ip CITY-ST. 2P
13. | hereby certily that the information sup?lied with thig Iiiiné; does nol qualify for the exemplion stated in Section 119.0;{3}(0. Florida Statutes. | further certify that the information

indicated on this report or supptermental report Is true and accurate and that my signatura shall bave the same legat effect as il made under-oath; that I am an officer ar director
of the corporation or the receiver of ruslee empowered to execuls this feport a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

- changed, or on an attachment with an address, with all other lika empowereg.
SIGNATURE: __ 3.0/ 4éav (e /é’ V2.7 [ e )t RIS




