2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052994

1. Entity Name

GREGORY PAINTING UNLIMITED, INC.

Principal Place of Business

11618 62 LANE N.
W. PALM BEACH FL 33412

Mailing Address

11618 62 LANE N.
W. PALM BEACH FL 334121835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

snrimn i

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90078 023 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 6505 Applied For
97870 Not Applicable
Zi i iti
P Co.untry e Country 5. Certificate of Status Desired O $8'75 Addmonal
" . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
GEORGE' GREGORY Street Address (P.C. Box Number is Nol Acceptable)
4801 NE 13TH AVENUE
OAKLAND PARK FL 33334
City FL Zip Code

-

420 k. W~ ??MO(‘

8. The above named ewaryg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

alrsloo
i DAJE

SIGNATURE '
Signatura, typag ord?m(ed name of registerad a*m and

ntigif applicable.

(NOTE: Registered Agent signaiura requirad when reinslating)

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. - ' OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TME P O Delete TTLE O change [ Acdition | &
- NAME GREGORY, GEORGE P NAME 525

staeeT aooRess | 2745 S OAKLAND FOREST DR #203 STREET ADDRESS §

CITY-ST-2P FORT LAUDERDALE FL 33309 CITY-51-2P u

mE VP O peete TE [J Ghange [ Adition &

NAME RODRIGUEZ, ALBERTO NAME

sTRE€T AbDRess | 840 NW 35 ST. STREET ADDRESS

CiTY-ST-7IP OAKLAND PARK FL 33309 CITY-§7-2IP

TME O Delets mE. [ Change [ Addition

NAME - NAME .= e CE T e - 4.

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57- 7P

TITLE [ Delete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . 3 Delete TILE [0 change [ Addition

NAME A , NAME

STREET ADDRESS | % UE STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TinE (7 Detete TITLE Clchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-SF-2IP

13. | hereby certify that the information supplied with this filing does
indicated on.this report or supplemental report is true and accural

changed, or on an attac? ith an address, with all gther like empowered.
ca s e oo
SIGNATURE: . P(?\ A‘C"“ b V.l ?Ath D'V“)

not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o2 tlye (958) 3519292

/ SIGNATURE ANDTYPED Pn PRINTED NAME OF SIGEING OFFICER OR DIRECTOR

1 Date

Caytirha Phone #




