2001 UNIFORM BUSINESS REPORT (UBR) FILED

WP T

CR2E034 (10/00)

L]
DOCUMENT # P93000059638 | May 02, 2001 8:00 am
" CONFIDENGE PAINTING, ING S Secretary of State
’ ' 05-02-2001 90049 006 ***150.00
Principal Piace of Business Mailing Address
4875 SW 5TH STREET 4975 SW 5TH STREET
MARGATE FL 33068 MARGATE FL 33068
us us
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0432659 Appiied For
Mot Applicable
Zip Count Zi Count i
. ouniry ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINBERG, BEN
! Street Address (P.0. Box Number is Not Accepiabie)
4975 SW 5TH ST
MARGATE FL 33058
City 5= n Zip Code
I =
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatere, yped o printed rame of regisiered zgent and title if applicable (WOTE: Aegistered Agent sigrature regurred when reinglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHH! FEE IS $150.060 ) : )
Tax filing requirement and elecls to do so. Ster MIAY 1, 2001 Fee will ba $550.00 10. Section Campa‘?” E\namcnng $5-00 May Be
o Trust Fund Caontribution. O Added to Fees
{See criteria on back) O Wake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [] Chaege [ Addition
NAME STEINBERG, CHARLES B NAE
STREETADDRESS | 4975 SW 5TH STREET STREET ADDRESS
CITY-8T-2IP MARGATE FL 33068 CITY - 57-21P
TITLE D [ Detete TITLE [ Change [ Addition
HAME STEINBERG, MICHELLE NAME
STREET ADDRESS | 4975 SW 5TH STREET STREET ADDRESS
CITY-S1-2IP MARGATE FL 33068 CITY-8T-ZIP
TILE 7] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Detete TITLE [} Change  [] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME (] Delets ILe [ Change [ Addition
HAME MARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE 1 Delete TITLE [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby cettify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(340), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver or trusjge empowsared (o axecute this repgit as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment.wfth an gddresgt with all ather like empowegéd. .
oy % 3/&;/ (?g?/ 57545

SIGNATURE:

4
Date Daytime Prene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWECTOR




