2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042862 .. Jan 12, 2000 8:00 am
1. Entity Name , ’
CLASS ACT PAINTING & DECORATING, INC. Secretary of State
01-12-2000 90022 003 ***150.00
Principal Place of Business Mailing Address :
1540 SW 106TH TERR 1540 SW 106TH TERR
DAVIE FL 33324 £ LT LR ; _,4*,?1 T R T T I T e
us \&t;.i‘ ‘: SR o 3T o F - ,'—.i' —h“,;‘;"w o e . L
b . :3 - "‘"” LT Lrdage = S tor Wt : S ot ;”l‘ L
_ _ e O a0 0 i
2. Principal Place of Business 3. Mallng Addrese A 0RO O O A 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityw& ?Eate e " City & State 4. FEINumber 65'0538623 [rigg:?lied;or.
:—?_ii';ﬁ W-Coimni?‘ N zp . Cou-n‘tjf—)i_-“ . ) E _(_Zfrtifica_te o_f St_atus Des'\rre.d O :jseaeﬁ,glﬁ?ecgt‘i_ona_l ~
6. Name and Address of Current Registered Agent 7. Name and Address of NeW Reglstered Agent
Name
?31\’?\IGEE' %RT';:'?SDTREET Street Address (_PiDBox Nurnber is Not Accfﬁtéble)
SUITE 302-A
NORTH MIAM! BEAH FL 33162 , .
City FL l 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 Florida.

SIGNATURE
Signature, lyped or printad name of registerad agent and v It applicable. {NQTE: Fegistered Agent signatura required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - - )

Tax fLIingpreQUirementgand elects niydo s0. ¢ After MAY 1, 2000 Fee \Evmsbe $550.00 10. $Iect|0n Campa'g” I-T:nancmg $5-00 May Be

= rust Fund Contribution. O Added to Fees

(See criteria on back) O Mzke Check Payable to Department of State
" OFFICERS AMDOIRECTORS 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD D Delste TIMLE D Change D o
NANE GEHRMAN, NELON NAME
sTReeT AoDResS | 1540 SW 10TH TERR STREET ADDRESS
CiTy-st-2IP DAVIE FL 33324 CITY-51-2IF
TLE VoD O3 Delets TITLE [ Change [0
NAME GEHRMAN, NELSON NAME
sTREET ADDRESS | 1540 SW 106TH TERR STREET ADDRESS
orv-st-zp | DAVIE FL 33324 — Spomestae g —_ .
TITLE . J pelete TITLE - [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE 1 Delste TITLE (1 Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TILE [dcChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1217
changed, or on an attachment with an gddress, with all othar like empowered.

N-‘_JJ;M J—e.hf‘rwuk’) '
SIGNATURE: _Aelewons - frobbrnvemes }-¥- 0o 9sy-423-928%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




