2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028898

1. Entity Name

M.AT.S. PAINTING & WALLCOVERING, INC.

Principal Place of Business

10742 GYPRESS BEND DRIVE
BOCA RATON FL 33438

Mailing Addrass

10742 GYPRESS BEND DRIVE
BOCA RATON FL 33498-6338

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90054 044 ***150.00

Ouvir1vu?

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DC NOT WRITE IN THIS SPACE _
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City & State City & State a. FEI Number Applied For
65‘0404561 Not Applicable
Zip Courtry Zip Counry O 3875 Addona

5. Cerificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLIN, JAMES G

2263 N.W. BOCA RATON BLVD.
#205

BOCA RATON FL 33431

Narme

Street Addrass {P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

. The above named entity submits this statement for the purpase of changing ils registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reguirad when reinstating) DATE
. This ion is eligi isfy i ngi ! z i N :
e ens s e — = OO Faa A B8 S -0 Canosin i =~ $5,00 oy e |
{Ses criteria on back) Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ' [Jchange [ Addition
NAME TRIGONA, CARMELQ NAME
staeeT ADoress | 10742 CYPRESS BEND DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 Civy-$1-2IP
TITLE O Defete TITLE ] change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
nE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS . [0 - —v - STREETADDRESS | - - - - = - -
CITY-ST-2IP GITY-ST-7IP
TILE 1 Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee arp
hrment with an addreéd, with all o

changed, or on an atta,

SIGNATURE: .

4y~ 01

my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #
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