FILED

- 2 g
2002 UNIFORM BUSINESS REPORT {(UBR) M 12. 2002 8:00 3
8726 ar 12, :00 am 3
POLUA Secretary of State .
o e ok
LYLE PAINTING CORPORATION 03-12-2002 90994 048 7*7130.00
Principal Place of Business Mailing Address
263 t=NW-4TH STREET- 26U -NW—TH-ITREET A
-—ET-LAUDEBRDAI E_EL 33311 ~FHAUBERBALE-F—331
NonE 5060 Howl Ry DRwe.
Suite, Apt. #, efc. Suite, Aot #, etc. / DO NOT WRITE IN THIS SPACE
CoMPary inReTWVE. FH oY
City & State City & State 4. FEI Number Applied For
FT LQ\JDERDM PL_ 650461138 Not Applicable
Zp Country Country . ) $8.75 Additional
%‘%3 \ (9 \)S h §. Certificate of Status Desired a Feo Required
|~ _ _-..bB._Name and Address ot Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name
LYLE‘ D EN D . Street Address (P.0Q. Box Number is Not Acceplable)
—FORT TAUDERBALE-F-333H— P ’
2000 HobLwWay DRWE. APT #uoM
- RDALE. RES
ET. LAVDERDA FL \Co
8. The above named enlity submits this statement | Qing its registered office or registered agent. or both, in the State of Flerida,
- -
SIGNATURE ad FEBOZ
Signalure, typéd or printed name of registered agen‘!'énd titte if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) . . ) "
9. This corporation is efigible 1o satisly its Intangible FILE NOW!!! FEE IS £150.0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
2 Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Delete e O thange [ Adglion | 5
NAME LYLE, DARREN D . NAME =23
sraeet an0ress | 3000 HOLIDAY DRIVE #1104 STREET ADDRESS 3
emv-st-ze | FT LAUDERDALE FL 33316 CITY-ST-2P m
[anf
L O oetere TITLE [Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete NLE ) — __|T change _ [ Addition
NAME - I S i | 7Y "o
STREET ADDRESS STREET ADDRESS
ChY-§T-2IP CITY-ST-21P
TITLE 1 pelete TITLE 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TiTLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE L] Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated jreBection 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 sigaetlre shal Re e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this 1SDOs & 1er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other liKe eopowEre
AN ~.\' - - ”~ -
SIGNATURE: ___~ . = === 5FERD, Ay H83 18A5
SIGNATURE AND TYPED OR PRINTED NAME ORBIGNING OFFICER OR DIRECTOR Date Daytime Phona #




