2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

iDEO“pNUMENT #  P94000008726

LYLE PAINTING CORPORATION

ecretary of State

04-21-2003 90483 040 ***150.00

Principa! Place of Business Mailing Address

Apr 21, 2003 8:00 am

3000 HOLIDAY DR. 3000 HOLIDAY DR.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318
; IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
- [0 CHECK HERE IF MAKING CHANGES
APT‘#\V)OL\ ApT #170M
City & State . City & State 4. FEI Number Applied For
65-0461 138 Not Applicable
Zip Country 4p Couniry 5. Certificate of Stalus Desired | gg';esqa‘::gb"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYLE, DARREND .. - . e
3000 HOLIDAY DR.

Street Address (PO Box Number s Not Acceptable)

04

praeT™MEMT #1R0Y

FORT LAUDERDALE FL 33316 City

Zip Code

FL

8. The above named entity subymits this statement for th gistered cffice or

the obtligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

S/} [o3

Sighature, typad o printed name ol registered agent and title if applicable. Y {NQOTE: Registered Agent signatu

re required when reinstating) DATE

FILE NOW!'l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O3 Delete TITLE [J Change [ Addition
NAME LYLE, DARREN D NAME
staeet anoness | 3000 HOLIDAY DRIVE fuighfh sraeet oveess | APARTIMNENT *® \Soq
CITY-ST-2P FT LAUDERDALE FL 33318 CITY-ST-7IP
TITLE [ oelete TITLE [ Change [T Addition
NAME  u¥ NAME
STREET ADCRESS STREET ADDRESS ‘ c
r 3 4 r ™ ' N
o0 TN:- oMLY ¢ HONGE To TNE RDDRESSES S THE CuAw6E
TITLE 7 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDR PP et s i+ e e
CITY-§T-2P HLO‘Y\ AP'\_# \ \OL\ l v PMP? ,Vﬂ
TITE f— e (O crange [ Addition
NAME i —— NAME
STREET ADDRESS STREET ADDRESS
ovesre | NO - DTNEAN CHNANGES  APHAWYA -
I [ Delete e Ol Change () Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2P CITY-ST-ZIP
TLE [ pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this report or suppiemental report is true and accurate and that my i
of the corporation or the receiver or trustes empowered 10 execute this repor]
changed, or on an attachment with an address, with all other like em

SIGNATURE: ___SICM A e

sl L @

in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
same legal effect as if made-under oath; thal | am an officer or director
r 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4163 967685/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

AV Y089¥ED

CRZE034 (10/02)



