2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058670

1. Entity Name

TIM MOORE PAINTING COMPANY, INC. Secretary of State

03-31-2000 90082 044 ***150.00

Principal Place of Business Mailing Address

1717 SW 15T WAY 1717 SW 18T WaY

#41 #M

DEERFIELD BEAGH FL 33441 QEERFIELD BEACH FL 334416795
us us

QLdad

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS 8PACE

City & State City & State 4. FEl Number 65 043865 Applied For
1 Mot Applicable
oo Couniry Zio Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name -—

MOOHE' TIMOTHY Streat Address (P.O. Box Number is Not Acceptable)

1717 SW 15T WAY

# 41

DEERFIELD BEACH FL 33441

City Zip Code

FL

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

SIGNATURE

Signature, yped or printsd name of registered agent and title i applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

) FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fuad Contribution.

$5.00 may Be
Added ta Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete L LErthange [ Acdition
NAME MOORE, TIM NAME MODQL‘-) (lI AA /QO/

sTREETADDRESS | 1400 NE 23 CT STREET ADDRESS /3 ) /{ ] c.}qa S '

Cry-§T-2IP POMPANO BCH FL 33064 CITY-ST-ZIP 4/4‘0 ra ES} F[__ 3 L//{)\ 0 B

TIMLE VP T Dakete TIME - - Range [ Addition
e MOORE JACKIE e MOBRE, AcKI 1= N,

STREET ADDRESS | 1400 NE 23 CT STREET ADDRESS / Y AW cha 4 3 ﬁ ‘

crv-si-2f | POMPANO BCH FL 33064 oITY-ST-21P A/ aple s, L. 3 ’/ /A

TITLE - -~ [ Delete TITLE / -/ - —_—— [Q change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-5T-2IP

TE [ peiete MLE [0 change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TLE O Celete TITLE O change [ Additicn
NAME : NAME © 7 *

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-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 certiy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all other Jike empowered.

SIGNATURE: __(/ /0L DRATIA )T D, 7//5/00 (759 )82 53943

slGNWE AND TYPED GF PRINTED NAME OF SIGNING LFFICER OR DIRECTOR Date Daylime Phone #

‘

Mar 31, 2000 8:00 am

[NV AT

-



