2000 UNIFORM BUSINESS REPOR' {UBR)

3/

DOCUMENT # P95000032125

., 1. Entity Name

|-

KRISTAL PAINTING & REMODELING, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

03-06-2000 90040 021 ***150.00

Wﬁncipal Place of Bushess

110 CLEVELAND RD
LAKE WORTH FL 33467

Mailing Address

110 CLEVELAND RD
LAKE WORTH FL 33467-3516

2. Principal Place of Business

3. Mailing Address

[

NG

M

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sale City & State 4, FE! Number 503311948 Applied For
Nt Applicable
zp Country Zip Country 5. Cerlificate of Status Desired ] Eg-g?q‘ﬁifdmna‘
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
' o T D AVIEL B A
QULHARD
BOUCHARD'LOISELLE' CHRISTIANE Street Address {P.0, Box Number is Not Accentable
410 CLEVELAND RD AN D R
LAKE WORTH FL 33467
Ci - Zig G
Y LAKE wokTH FL | 25%67

8. The above named antily submits

S

SIGNATURE

is statement tor the purgTse ofghanging its registered office or registered agent, or both, in the State of Florida

Dol

; \ 3-19-00

Signatute, typed of grinted nama of ragistered agent and tile H applesbla.

(NOTE: Ragistored Agent signature reguinad when reinstaung) DATE

9. This corporation Is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax ﬁlln.g n.aqunrement and elects (0 do sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Adc;ed o Fevas

(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME opsT 7 Deteis L DPST Change [ Adaition | §
NAME LOISELLE, CHRISTIANE NAME BOLCHARD, DANIEL %
sTReEr ADDRESS | 110 CLEVELAND RD STEETADDRESS | 170 ceEVELAND RD 2
ory-s-ze | { AKE WORTH FL 33467 cne-st-2p LARKE WohTH FPL 33467 §
Tmne 7 Delete TIVLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8Y-2IP
TE 3 oetem e 1 change ] Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-zIP CoiTY-5T-2P
TITLE ) pelete TIELE O crange LT Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CiTy-ST-2IP CITY-$7-2IP
TIMLE ) Deletg TLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY -ST- 2P CITY-57-20p
THLE 3 petete TTLE (T change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-S7-2IP
13, | hereby certify that the information supplisd with 1his fittng does not qualify for the exemption stated in Saction 119.07(3X), Fiorida Statutes. 1 further cartify that the information

indicatéd on this reporl or supplemental report is true and accurate and that my signature shall have the same isgal effect as if made under oath, that | am an officer or director

of e Corporation of ihe receiver of tusiee empowered 1o exacule thig repon as 1equited by Chapter 607, Florida Stalutes: and that my name appears in Block 11 ar Block 12 if

changed, or or an attachment with an aggress, with all other fke empowered.

v - EREE (- N - o - o
SIGNATURE: \\3 .mb L GBAAM - RG-08 (%f) 9634263
SIGNATURE AND TY#ED OR PRINTED NAME OF SiGNING OFFICEMOR DIRECTCR Dale Daybme Fhona &




