2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000002626 . ” May 02, 2000 8:00 am

1. Entity Name

GERRY CLARKE CUSTOM PAINTING, INC. Secretary of State

05-02-2000 90119 019 ***150.00

Principal Place of Business _ Mailing Address
6750 § W 29TH STREET "1 6750 SW 29 ST

L APT—2 ARy
MIAMI FL 33155 MIAMI FL 33155-3814

[

us us
2. Pgincipa! Placei‘of Business 3. Mailing Address ] ”Illm““ ’l“ | ” II m " ||| I
?ss S.iv. 29 7. FSo &, 29 ST

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stale - / City & State 4. FEI Number Applied For
A B 4 - M co Ay —j/ 650367089 Not Applicanle
Zip ] Country ' Country . - od. -F .. $8.75 Additional _
‘3'3 fg{ M‘S“A - - -%’-3 / SS. }(( S\ ﬁ_; .~ « {~5.. Certificate of Status Desired £1 ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i -—
CLARKE, GERRY Clacke, _CGreeey
! Street Address (P.O. Box Number is Not Acceptable) /
6750 SW 29 ST
' ——
4 4950 <. 29 ST,
MIAMI FL 33155 o —— Yo

B. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
é ;

SIGNATURE %‘"’/ ?4 - M :
P

| re, typed or pnnted nams of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I ;
Tax filingprequfrementind elecls tcfaydo S0 ¢ After MAY 1, 2000 Fee wllisbe $550.00 10. Election Campaign Elnanc1ng $5.00 May Be
! ’ ! - * Trust Fund Contribution. | Added to Fees
{See criterfa on back) a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D 3 Delete TLE [JChange  [J Addition
NAME CLARKE, GERRY HAME
STREET ADDRESS | 6750 SW 29TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CIVY-ST-2
TLE 3 Daleta TME [ Change [ Addition
NAME - = - - -t - - . =N NAME - b Fome- - - v - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Cicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-$T-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TMLE 1 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY -51-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiarida 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 if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to executs this report as required By Chapter 607, Flarida Statutes; and that my namg appegrs in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgyered. 7 A 0,22 .

SIGNATURE: /éfw/ﬂ"#ﬁ ez CTehpty P CIRKE o< 446 otiol,

&éﬁnune AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phane #

. CR2E034 (9/99)



