2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000008726 - Apr 06, 2000 8:00 am

1. Entity Name

LYLE PAINTING CORPORATION | ecretary of State

04-06-2000 90052 039 ***150.00

Principal Place of Business Mailing Address
2631 NW 4TH STREET 263t NW 4TH STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-8624
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65'0461 1 38 Applied For

Not Applicable

7 - —
P Country Zip Couniry 5. Cenificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name ’
LYLE, DARREN D Sireet Address (P.C. Box Number is Not Acceptable)
2631 NW 4TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ; e
- ; 0. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Copmr?bution. 4 0 Eg;‘gjqohgizfe

{See criteria on back} (] Make Check Payable to Department ol Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JChange [ Additicn
NAME LYLE, DARREN D NAME
streeT anoress | 3000 HOLIDAY DRIVE #1104 STREET ADBRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-ZP
TITLE STD [ Deleta TITLE Olchange [ Addition
NAME WATERS, EDWARD C HAME
STREET A0DRESS | 700 SW 4TH AVENUE STREET ADDRESS
arv-st-zp | BOYNTON BEACH FL 33435 cirv-st-2p

pa
- TITLE L - - - = - . *Wzlate
NAME ~ALEDE-DANIELT
STREET ADDRESS | <jd@=fafi-M-BRIVE
oTY-sT-2F  emiARGATE-FE-99668

. PLEASE DRETE THAS  Ocrange  TJacoition
STREET ADDRESS PEKSQN- EROoMm O2R wsT

CITY-5T-7i7

TITLE {J Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TITLE [ Delgte TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelele TITLE [ change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CrTy-$T-21P

sag@flion stated in Section 119.07{3)(1), Florida Statutes. } further certify that the information

indicated on this repart or supplemental report is true and accusetSend thal #lirc shall have the same legal eflect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered Jo-e%g uired by Chapter 607, Florida Statutes; ang that name appears in Block 1§ or Block 12 if
changed, or on an attachment with an address, ytl=1l otae 2_ ! SO0 qof‘y

== 5n.  DURKEN yie peespet 5831897

OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

13. | hereby certity that the information supplied with this fifing does not guali

SIGNATURE AND TYPEOH FRIN

SIGNATURE:

CR2E034 {9/99)



