2001 UNIFORM BUSINESS REPORT (UBR) FILED

- ; Apr 20,2001 8:00 am
DOCUMENT # P95000035012 ecretary of State

-~

JIM'S PAINTING OF THE PALM BEACHES, INC. 04-20-2001 90181 005 ***150.00
Principal Place of Business Mailing Address
4664 SUTTON TERR S. 4564 SUTTON TERR. S.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 c -
us us : .
Suite, Apt. #, sic. Suite, Apt. #-eic. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 85 05 Applied For
86173 “ INot Applicable
2i Count Zi Count Additi
P ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
MICHAUD’ ‘IAMES Street Address (P.Q. Box Number s Not Acceptablei '
1317 SOUTH KILLIAN DRIVE i
LAKE PARK FL 33403 ’ g
City ’ FL |2 Céde
8. The above named entity submits this statement for the purpose of changing its registered office or registerer:i agent, or both, in the State of Florida. k
. .
SIGNATURE '
Signature, typed or printed namea of regisiered agent and title if applicabla. {NOTE: Registarad Agent signature required wlhen iginstating) . DATE 5
9. This corporation is eligible Lo salisfy its Intangitle FILE NOW1! FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Be
Tax fnlljg rgqmrement and elects to ¢t 50. After MAY 1, 2001 Fee wiil be $550.0 Frust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of ‘.-.‘vtate|
11, QFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TILE [ Ghange [ Addition
NANE MICHAUD, JAMES AV
STREET ADDRESS 1317 SOUTH K|LL|AN DRNE STREET ADDRESS
CITY-ST-2IP LAKE %RK FL 334_03 CITY-§T-2IP
me vp— o Detee e i [y Change [ Addiion
NAME FEGPRIMO,-NGENT— HAME
STREET ADDRESS Lg4a-A-RALM-AVE . STREET ADDRESS
CITY-ST-21P 'H‘HER&E'& CITY-ST-2P
TITLE [ peleta e [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS . -
CITY-$T-2IP CITY-ST-2IP
TITLE T Detete TITLE [ Change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [dChange [ Acdition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TIE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-§i-2p

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the/same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusteg empowered to eéxecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anachynent with an agdress, with all other like empowered. .

SIGNATURE: _{/ auwmwts 4 MM Y-(2-200\ Tl 8L3438(

SIGNATURE AND TYPED OR PR‘Q’ED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phong #

3
g

.

CR2E034 (10/00) -



