i

2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entily Nama

D & L PAINTING, INC.

1
i

P94000053958

Principal Place of Eusiness:
16744 W PRESTWICH DR l
LOXAHATCHEE FL 3470
us

Mailing Address

16744 W PRESTWICH DR
LOXAHATCHEE FL 33470
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c. !

Suite, Apt. #, etc.

FILED
Aug 16, 2001 8:00 am
Secretary of State

07-31-2001 90007 004 ***150.00

- 114748

|llIIIIIIllIII!IIIlI!\IIIllIIH] (T

DO NOT WRITE IN THIS SPAGE

Applied For

City & State . City & State 4. FEI Number . .
) m‘ . * Not Applicable
Zi Count 2ip .. Courit o it
P aumny P oy 5. Cortificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Addresgs of New Registered Agent
| R T e S = e o i L e e e S A o e
WAHNER, XAVIER J | David g
| Street Address (P.O, Box,Nymber is rx;t Acce& le) D N
4000 N FEDERAL HWY, 206 114 e ot wh C\v @
BOCA RATON FL 33431 .
City Zip Code
4 COreexCe@  FL (B2
8. The above namad entity submits this. statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
A ; : [ A .
¥ N -y -
SIGNATURE‘{ /M*z:?// S g-6-of
| Bigratuee, typed or printed name of registored Bgent and iite ¥ applicabi. {NOTE. Regitentd Aganat SgNEWre raquined whn rensaing) OATE _
9, This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $550.00 10 on & ion Fi ina - - =
Tax fling requirement and elects (o @0 50. Aftor September 12, 2001 Fee will be §750.00 - Slegton Lampelon L nencing fi&?o”;ng"
(See criteria on back) ' Maks Check Payable to Department of State ) .
. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D ' O Delete e : Dcwge [ addion | 5
NAME EX, DAVID NAME , W
STRET ADDRESS | 16744 W PRESTWICH DR STREET ADDAESS §
crv-s1-22 | LOXAHATCHEE FL CITy-sT-2P i
nne O el TTLE O Crangs - [ Additien | 35
NAME RAME ! :
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-S7-21P s _
TITLE [ Delets TME [ Crange T Addition
=] O TS e e e R e b L e e o nann o=
STREETADDRESS | ™ -~ (&7 — - - Tt T e nme e SRR OSTREEN ADDRESS = T e R R
CorY - 87-21P CIRY-ST-2P
MILE Opeer -~ TIME OcChenge [ Addition |
NAME NAME
STREET ADDRESS SIRTET ADDRESS
Y -S3- 2P CITY - S1-2P
TME O peiste Tine Dchangs T Addition
NAME ; ' NAME - '
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZF CITY-$1- 8P .
TInE U Delete T (I change " [ Andition
NAME NAME . g '
STREET ADDAESS STAEET ADDRESS
CITy-S1.70 CITY-S1-2iP
13. | hereby certify thal 1E|a information supplied with this filing does not qualify for the axernption staled in Saction 119.07(3Xi, Florida Statutes. | lurther certity that the information
indicated on this repdrt or supplemental report I true ang aceurate and that my signature shall have the same legal effect as it made undar cath; that | am an ofticer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in'Block 11 or Block 12 if
thanged, or on an attachmant with an address, with ali other fike empowerad. o
’ o
/A8 L ARt [l YT H5- <t BT 47 S Ay B T ) - -
SIGNATURE: | SISV E RELLTRED F-6—-0/  Sb/-7507 63%
SIGHATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR IXRECTOA Ciate Daylie Phone # J




Openeent SoCH PALEC0oBeqsg (14 (o

-

D & L Painting, Inc.
16744 W Prestwich Drive
3 Loxahatchee, FL 33470 i

561-790-6395

i
i

July, 23, 2001

Department of State

s = Division=0f: Corporations= =stxmm e o - e o emm i e

e e e e — e

- - *PO Box'6327
:Tallahassee, FL 32314

RE: Document #P94000053958

To Whom It May Concern:

Wetare in receipt of the 2001 Uniform Business Report. This is the first report we have
received. We have always filed our report early and ask that you accept our check for
$150.00 to cover the 2001 filing fees. We do not understand why we did not receive the
first notice. Please note that there is a change of the registered agent.

Thank your for your consideration in this matter.

e e PAVIAE K o ot s i e
_ __D&LPanmtingInc__ __ . _ e L
Prefsident '
i
|

-
i




