2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027368 Sep 08, 2000 8:00 am
1 Enty Name / ecretary of State
CELTIC PAINTING, INC. 09-08-2000 90003 028 ***550.00
Prin(;ihal Place of Business_ . “~Mailing ‘Address - i o E
Z70'NE. 40TH STREET #25 270 NE. 40TH STREET #25 T .
OAKLAND PARK FL 33334 OQAKLAND PARK FL 33334 L pyguuers
“ " ' :<:"'-,‘ L B ! ‘:.-.“-
'i . s '!. ""' K !"
2. P'rincipal Place of Business St v o | 8. Mailing Address
108S NT 3 S
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State BEL City & State 4, FE! Number 65'0482291 Applied For
_ ] D PER K-r Not Applicable
_Zip' Country Zip Country 5. Certificat ;‘Slatus Desired O $8'75 Additional
2333 1S A : &0 e Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JOHNSON, DAVID P .
: 270 NE. 40TH STREET #25 et v i N g
OAKLAND PARK FL 33334 R

DRV W P doNUSea)

v Opkiaap paRix FL

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

SIGNATURE

e fnson

e o) ragistered agent and tide f applicable

Signature, of printed

[NCTE: Registered Agent signalure reqquired when reinstating)

DATE

EREwSY

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be'$750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

{See criteria cn back)

7

Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
TITLE PTD O velete TINLE [ Change  [J Addition | S
o JOHNSON, DAVID P NAME , @
sweeraporess | 970 N.E. 40TH STREET #25 STREET ADDRESS . §
CITY-ST-2P OAKLAND PARK FL 33334 . CIFY-5T-2IF D ul
TIMLE 1 petete TMe e | [ Change [ Addition x
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ¢IY-§T-7P ,
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-2F £ITY-5T- 2 '
TILE O] Delate TLE D) Change [ Addition |
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-ZIP

TIME 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e £ Delste TIME D change [ Addition ’
NAME HAME

STREET ADDRESS . STREET ADBRESS ;
CTY-ST-2P ‘ CITY-ST- 2P

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07%3)“), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal &
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an aftachrp@gt with an address,

SIGNATURE:

ith all other like empowerad.

ect as H made under oath; that | am an officer or director

-1 -0 7Sk S68Lwry

Date Dayume Phone #




