2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 g

1. Entity Name
THOMAS AND AHL PAINTING AND DESIGN INC. 03-25-2002 90148 026 ***150.00
Principal Place of Business Mailing Address
1210 HOMEWOQD BLVD 1210 HOMEWOOD BLVD
G104 104
N IRREARD RN
2. Principal Place of Business 3. Mailing Address ” I | I
1273 SW 27th Avenue 1273 SW 27th Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Deerfield Beach, FL Deerfield Beach,; FL 650420343 Ty v—
Zip Country Zip Country o . 53_75 Additional
33442. ___. . | Broward . 33442, . | Broward_ _ |5 CetfoaeofSusbesied  [J g pe iieg -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Narne
AHL’ JEFFREY D Street Address (P.Q. Box Number is Not Acceptable)
1210 HOMEWOQOD BLVD 1273 SW 27th Avenue
DELRAY BEACH FL 33445
Cit i g,
Deerfield Beach FL | 33%%2

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

/?@Z/ F-//-02

SIGNATURE sigrffe u Af printedifiame of registered agent anditle if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
i e, al ragistered ag itle if applical : Ragisterad Agent signatura required when reingtating
1
9. ﬁz;ffﬁi(r).'rporaho.n is eligible to satisfy its Intangible FILE NOW!!t FEE |S. $150.00 16. Election Campaign Financing $5.00 may Bo
'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE TSDP [ Delete TILE @ Change (] Addition
- NAME AHL, JEFFREY D NAME

street aooress | 1210 HOMEWOOD BLVD seeTanprEss | 1273 SW 27th Avenue

orv-st-2p | DELRAY BEACH FL 33445 earvst2¢ | peerfield Beach, FL 33442

e [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
omy-sT-zp L o ) L L omv-sze

THLE ' 3 oelete TILE Ocrange  ( Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-§T-zIP

TITLE O pelete TILE . [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; 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 attachmepf with an address, with all ojer like empowered. '

SIGNATURE: S RERIRED F-/m62 S4/-274 - 4w

SF)‘W“ gAYPED o:zmrrrsn NAME OF SIGNING OFFTBER OR INREGTOR Date Daytime Phone #

CR2E034 (9/01)
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&

a
-



