| DOCUMENT # ™

_,2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BORGERT PAINTING, INC.

93000007100

Principal Place of Business

16201 SW 283 ST
-BUFFE=$80-
HOMESTEAD FL 33033
us

Mailing- Address

16201 SW 283 ST
U260
HOMESTEAD FL 33003
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90464 016 ***150.00

VR AL DRI

DO NOT WRITE IN THIS SPACE

BORGERT, KIMBERLY
16201 SW 283 STT
HOMESTEAD FL 33033

City & State City & State 4. FE! Number 65"0388919 Applied For
Not Applicabie
- - z -
Zip Country 2P ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

KIGNATURE

ts
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prntad name of registered agent and

title f applicable.

(MOTE: Registerea Agent signaiure raquired when renslatng)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirerent and elects to do so.

M HLE NOW I FEE 1S $150.00°
<35 Abter May 12002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) X Mak im:: ?ékjg‘é able to De'pa'i_ﬁ-nem bf.‘ St;te;;;-:;} Trust Fund Contribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ cChange [ Addition
HAME BORGERT, JEROME NAME
sTREET AooRess | 16201 SW 283 ST STREET ADDRESS
erv-st-ze | HOMESTEAD FL CITY-57-2P
TILE ST 7] petete TITLE [ Change [ Addition
HAME BORGERT, KIMBERLY A HAME
STREET ADDRESS | 16201 S.W. 283 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CiTY - §1-71P
TITLE - M -Delete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CHY-§T-71P
TITLE L] Delete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI1-2IP
TITLE O Getete TImLe () change [ Addition
MAME HAME e
STREET ADDRESS STREET ADDRESS A
CITY-ST- 2P CITY-ST-71P
THILE [ vetete MLE [ change [ Acdition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP

SIGNATURE: {)

Kon o,

Boge o+

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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 corporation or the receliver or trustee empowered 1o execute this report as reguired oy 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.

305 AN 267

steMATURE AND TYPED OR PRINTED NAME OF s@;o OFFICER OR DIRECTOR

| sonATURE Anp TYPED OR PRIYTED NAME OF SEHJNG DFFiCE

J|23/0 5

ale Daviime Frione »

+




