2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 14
DOCUM P950000633 May 16, 2000 8:00 am
(BOND) PAINT & CHEMICALS, INC. Secretary of State

05-16-2000 90789 025 ***150.00
Pringipal Place of Business Mailing Address
118 NW STH ST 118 NW 5TH ST
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-3212
us us
r e T MR AMERERR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-%14652 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
PR - . - Name
YAROSH’ VLADIMIR Street Address {P.O. Box Number is Not Acceptable)
1817 S OCEAN DR #228
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signatura required when renstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10 ) o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) $:3::|?3n%ag‘oﬁ?gun:: neing ] f{%gqol\nge
(See criteria on back} O Ma’(e Check Payable to Department of State
11, OFFICERS AND DIRECTORS 4' 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete TITLE [IChange [ Addiion | &
e YAROSH, VLADIMIR e 5
sTreer A0DRESS | 1817 SOUTH QCEAN DRIVE, #228 STREET ADCRESS Q
CITY-ST-2P HALLANDALE FL 33009 CITY-57-2P w
20
TTLE D [ Detete HTLE D [ Change [N Acddilion | O
NAME GEYKHMAN, ELINA NAME GEYKHMAN, ELINA
sweeraoness | 8050 CLEARY BLVD. ,# 512 STRECTADDRESS | 8050 CLEARY BLVD.,# 512
CITY-ST-2IP PLANTATION, FL 33324 ciry-1-21P PLANTATION, FI, 33324
JuTME_ . [ Delete TILE D O Change [} Addition
NAME NaME KLIMOVA, SVETLANA
STREET ADDRESS STREETADDRESS | 8050 CLEARY BLVD., # 512
CITY-5T-2P CITY-ST-21P PLANTATION, FL 33324
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP
TILE O Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂ"nc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, thai | am an officer or director
of the corporation or the receiver or trustee smpowered (¢ execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgssewith all other like empowered.

SIGNATURE: L(YeAobe T\ i 01k YhRosd, pred, ,ﬂ;ﬁo G’(Z) 761-¥2H

SIGNATURE AND TYPED OR PRINTED NAME OF $)GNING OFFICER OR DIRECTOR Daytma Phore #




