2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000070812 May 16, 2000 8:00 am

1. Entity Name

PROMISE PAINTING CORP. Secretary of State

05-16-2000 90057 004 ***150.00

Principal Place of Business 'Mailirag Address
540 SE 2ND AVE 540 SE 2ND AVE
#J6 #J6
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33481 -5460
us ‘ us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65'0629392 Applied For
o o T T Not Applicable

Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :

DELIA, JOSEPH M JR Street Addrass (P.O. Box Number s Not Acceptable)

540 SE 2ND AVE #J6

DEERFELD BEACH FL 33441
City FL Zip Code

8. The above named enfity submits thiif statement fg» purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yot frers

A
dﬁ/ﬁdﬁé’mﬂ of ragith and title it applicabia. (NOTE: Registered Agent signature required when reinstating) DATE

CR2EQ034 (9/99)

foible to Gatisty itd Intangible.s-| - - FILE NOW!! FEE IS $150.00 19, Election Camoaian Financi
- . paign Financing $5.00 May Be
ent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Teust Fund Cantribution. 0 Added to Feas
O Make Check Payable to Depariment of State
QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1 Delete TILE [ change [ Additien
NANE DELLA, JOSEPH M NAME :
STREET ADDRESS | 540 SE 2ND AVE #J6 STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL CITY-5T-21P
TITLE VP 3 Celete TIILE : [ changs [ Addition
MAME DELIA, DAWN 14 MAME
STREET ADDRESS. 1. 540 SE 2ND AVE #J6—~ ~ -~ -~ —- STREET ADDRESS
CITY-ST-2IP DEERF'ELD BEACH FL CITY-S7-ZIP
THLE ) 7 Delete TITLE [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE . [J pelete TILE .o O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-ST-2IP CITY-5T-2IF
TMLE (1 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i (1 Detete ut: O] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dogaet qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or sppplemental repaort is prue and 3 e and that my signalure shal have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the regleiver or trustee empdwered tok b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrfent with an addrege, with all q g emwered.

SIGNATURE; A7 2 L)L L Yap/co

XND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Traytima Fhong # J

LU

-



