2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007100 Secretary of State

BORGERT PAINTING, INC. 01-19-2000 90115 045 ***150.00
Principal Place of Business Mailing Address
16201 SW 283 ST 16201 SW 283 ST ] N o - o
SUITE 200 W S R L e e GUITER00 SR E T 1R B el R A s [ B R R N T g T et Tt
HOMESTEAD FL 33003 HOMESTEAD FL 330331016 8 0 1 7 5 6
us Us i i
Suite, ADT. #, efc. Suite, At #, o0, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number L _|Applied For |
-650388919 o Not Applicable |
, - " - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
BORGERTu KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
16201 SW 283 STT
HOMESTEAD FL 33033
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUHEY\
l?hgnmure‘ typad or printed name of registared agent and titla if applicable. {NQTE: Registered Agenl signatura required when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Elecii o )
. tion Cam n Financini
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj.:t IgzndaCopnau"?buli;n. e [} i%e?ﬂct’ohgzzsa °
(See critaria on back) IE/ Make Chack Payable to Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PO (O pelete TITLE {3 Change 3 Addition
NAME BORGERT, JEROME NAME
STREET ADDRESS 162[}1 SW 283 S‘[ STREET ADDRESS
CiTY-8T-2IP HOMESTEAD FL CITY-5T-71P
e ST [ Delste TILE [} Charge ] Addition
NAME BORGERT, KIMBERLY A NAME
| STREET ADDRESS 16201 S.W. 283 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-81-2IP
TME - — . [ Dalete ~ TILE , - — - [Ochange ] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-S7-2IP
rTﬁTLE 1 Delate ILE [ Change [ Addition
‘ NAME NAME
| STREET ADDRESS STREET ADDRESS
| CTY-ST-ZIP o CTY-ST-2P
‘ THLE _ [ Delete me [ Change (] Addition
- NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2ZP CITY-ST-2IF
THLE (3 Delete TILE {7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shail have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢

OF SIGNI FICER OR DIRECTOR T Daw Dayiima Fhone #

e ey bl Asour-bia |

Jan 19, 2000 8:00 am

ey

s



