2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035012 FILED
1. Entity Name Jan 27, 2000 8:00 am
JM'S PAINTING OF THE PALM BEACHES, INC. Secretary of State
' 01-27-2000 90011 048 ***150.00
Principal Place of Business Mailing Address
4654 SUTTON TERR S. 4564 SUTTON TERR. S.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-4€55
us us P v e e e
T T A O IR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FE! Nurmber Applied For
. 65-0588173 Not Applicable
Zip Country Zip v Country 5. Certificate of Status Desired O $8'75 Additional
e | ™ - e et B i Fag negmfﬂk_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAUD, JAMES Street Address (P.O. Box Number is Not Acceptable)
1317 SOUTH KILLIAN DRIVE
LAKE PARK FL 33403
City FL Zip Code

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 Flarida,

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicabla {NOTE: Registerad Agent signature required whan reinstating) DATE
> E’fff.fi;pf’éiﬂf’rlifﬁiiﬁf ;?eztas“f;yéfslgtanglble An;'ﬁr ? V:J;:JI;IZE \Ijus 11: t;.gsoo 00 10. Election Campaign Financing $5.00 may B
97 . ’ - Trust Fund Contribution. (O  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ change  [] Addition
NAME MICHAUD, JAMES NAME
saeeT aooress | 1317 SOUTH KILLIAN DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 ‘ CITY-ST-2IP
TITLE VP [ pelete TTLE [ Change [ Acdition
NAME LOPRIMO, VINCENT ‘ NAME
stReeT ADDRESS | 610 A PALM AVE 4 STAEET ADDRESS
Tomv-stze [ FTPIERCEFL YT T T T CTy:SEegp= =} = ™7 - > ST e o .
TNLE T [ pelete TITLE [ Change [ Addition
NAME s ' NAME
STREET ADDRESS STREET AODRESS
CiTY-$T-2IP - ' : CITY-5T-2IP
TILE 1 petete TILE [l Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-27P
TIMLE ‘ O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE : 7 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP “CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that rmy signalure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation:orhe receiver or.irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changad, or on'an atachmeént with'an address, with all other like empowered.

SIGNATURE:

R :»'-“- =t AN B e

AWAE T M\"-‘.\a.ﬂu:f\ ("ZD”"?—DGD

D OR PRINTED NE OF SIGNING OFFICER OR DIRECTOR Data Daytima FPhone #

CR2E034 (9/99)



