2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P95000070812 May 11, 2001 8:00 am’

1. Eny Neme | Secretary of State

r

PROMISE PAINTING CORP. . 7 05-11-2001 90446 023 ***150.00
Principal Place of Business Mailing Address
540 SE 2ND AVE 540 SE 2ND AVE UUU 4 3
#56 #16 .
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 1 d 8
us us

Business 3. Mailing Address

g —— e [
J 7

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

ity & State

Ci City & State 4, FEI Number Applied For
Poun veach ‘(: L V%QU ﬂiﬂﬂ ¥ on FL 650620302 Not Applicable

A Courtry “in Comnty . = e = 8.75 Additoral
ZB%[_\ 5(0 ) %?qu us 5. Certificate of Status Desired | ?ee Req 3?: dtona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N v
DELIA, JOSEPH M JR ™ Jeeph Dedia Jr,
E A’ d Street Address (B 0. B umber is Npt Agceptable)
540 SE 2ND AVE 446 (oed” "G N AEL” o
DEERFIELD BEACH FL 33441 - -
Ci RC
Bounton Beacin FL | “S3Y3l0

Pthe purpose of changing Its registered office oh+€gistered agent, or both, in the State of Florida.

A ~/21/p1

8. The above named entity submi

SIGNATURE -
uypﬁi or printed name of registered agent and titls, plicable. {NOTE: Registered Agent signatura sequired when reinstating) DATE
r=g
i e aliai sy i i "

0. Thﬁoja%s eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Elecion Campsign Franding $5.00 vy 86
TaxMing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) .| Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete HILE [ . B Change [ Addition

NAME NAME L h DehaJr

DEUA, JOSEPH M Iy

STREETADDRESS | 540 SE 2ND AVE #J8 STREET ADDRESS (oq vZen Ev Luz“g U 3'0

CITY-ST-2IP DEERFIELD BEACH FL CITY-S7-2IP %ﬂbn ;BEO«(}'\ ¥ L =23

TITLE VP 3 pelete TITLE \/{"U D ﬁ.. - M Change [ Addition

NAME DELIA, DAWN M NAME AauN 1 lake woU

STREET ACDRESS | 540 SE 2ND AVE #J6 sweeroneess | L0 0A 6622NQ “c

“F Civsse2P - DEERFIELD BEACH.EL T e~ Rovse | By oM &eo ch L—.—-W

TILE [ Delete TmE [ Change [ Acdition

NAME ’ NAME T : . .

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TITLE 7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS ’ STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP ‘ CITY-ST-ZIP

TINLE . [ Dpelets TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the informaticn
indicated on this report or supplemental repeont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver ar trustee empowered to 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 address, with all empowered.
Halfor (GOH34-1172

SIGNATURE: Z D
D TYPED UR PRINTED NAME OF SIGNI IFFICER OR DIRECTOR Date Daytime Phone #
W =

CR2E034 (10/00)



