2000 UNIFORM BUSINESS REPORT (UBR)

FILED

nr

-

DOCUMENT # P94000016656 .
byttt May 08, 2000 8:00 am
SUNSHINE PAINTING CONTRAGTORS, INC. Secretary of State
05-08-2000 90025 026 ***150.00
Principal Place of Business Mailing Address
1165 N OCEAN DR 1165 N OCEAN DR
STE N STE N
SINGER ISLAND FL 33404 SINGER ISLAND FL 334044741
s us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0481239 Nat Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——T T T Ty e e e e e e = e g e e, ——Name = = — T t——— o e —
LEACHs PAUL M Street Address (P.O. Box Number is Not Acceplable)
3640 N OCEAN DRIVE
UNIT 428
SINGER ISLAND FL 33404 o R
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 or printed name al registered agenl and title i applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE 15 $150.00 : P
Tax filling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5;52:';3:;&“;?:3;5;?ncmg 0 fdsd'ggohg?ésae
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE ST [ Detete TIRLE [IChange [ Addition
HAME | EACH, BARBARA A HAME
STREETADDRESS | 3640 N OCEAN DR, UNIT 428 STREET ADDRESS
orv-sT2P | SINGER ISLAND FL 33404 Cirv-57-2
e P O belete TITLE [ change [ Addition
NAME LEACH, PAUL M HAME
sraeet ADDRESS | 3640 N OCEAN DR, UNIT 428 STHEET ADDRESS
CITY-ST-2P SINGER ISLAND FL 33404 CiTY-ST-2IP .
ME — v - S Ol Detete . [ Tuie S e e e e[ Change [ Addition_
NAME CADELUS, EMMANUEL HAME
STREET ADDAESS | 3700 NE 16TH TERR STREET ADDRESS
CITY-5T-2IP POMPANO BCH FL 33064 CiTY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Celets TIILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY- §T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true 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 coerporati [ eceiver or trusiee gappowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onfan attachinent with an ad . with AT other like empowered.
o Pus I mlencd Mbilve s agsi

SIGNATUR
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




