2000 UNIFORM BUSINESS REPORT (’UBR) FILED

| DOCUMENT #
DOCUR P95000084472 Mar 08, 2000 8:00 am
A SHADE BETTER PAINTING, INC. Secretary of State
03-08-2000 90051 050 ***150.00
Principal Place of Business Maillng Addres:.s
ooV 8THAVENUE ™ TS T T i W BT AVENVE gl P
COCONUT CREEK FL 33066 . COCONUT CREEK FL. 33086-3008 m = LuvuTUUL
> o ¥ T IR AR
Suite, Apl. #, elc. Su'\;te. Apl. #, stc. DO NOT WRITE IN THIS SPACE
Clty & State cuf & State 4. FEI Number Applied For
. 65-%2 1048 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desied  []  $8-19 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
CECHARIOQ, LOUISE Street Address (P.O. Bax Number is Not Acceptable)
2011 Nw 38TH AVENUE
COCONUT CREEK FL 33066
City FL Zip Cade

8. The above named entity submits this statenent for the purp':ose of changing is registered office or registered agent, or both, in the State ot Florida.

SIGNATURE .
Signature, typed or priniad nama of registered agent and tifle it applicable, . [NOTE: Registerad Agent signalure required wnen reinsiating) DATE
it
i ion is aliai (i i i 3 "

9. This corporation is aligible to satisty its Intangible . FiLE NOW!! FEE IS, $150.00 10. Election Campaign Financing $5.00 wmay B0
Tax flhng reqwrement and elects to do so. Aﬂer M‘\Y 1, 2000 Fee will be $550-00 Trust Fund Contribution. D Added 1o Fees
(See criteria on back) O Make Checit Payable to Departrment of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11

TITLE 1} " [ Defete ! TITLE [J change  [] Addition

NAME CECHARIO, JOE NAME

STREET ADORESS | 2011 NW 38TH AVENUE STREET ADDRESS

onv-sT2° | COCONUT CREEK FL 33068 . u-7-2¢

TITE [ Delste TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TLE 3 Detete e Ol crange [ Adaion

NAME NAME

STREET ADDAESS STREET ADDHESS

oY-§1- 7P ' CITY-ST-2IP

mE & ’ ' ' ] Delete TITLE [CIchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-87-2IR, . CITY-ST-ZP

TME " [ Delste TTLE [ change [ Addition

HAME NAME

STREET ADDRESSY ) STREET ADDRESS

omv-s7-2P | <; CITY-ST-217

TTE i 7 Delats e (O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ' GITY-$T-2IP

13. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indigated on this réport o suppiemental 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 o the receiver or 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 altac:hmen an address, with all other like empowered.

&

SIGNATURE: a0 Fee g™ 1000 qgﬂgig

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Proned =

Ao O 1S om WaRID

TR9ENTA foJom



