2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

FURNITURE PAINTING CREATIONS INC.

DOCUMENT # P96000020140

————d

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90087 044 ***150.00

Principal Place of Business

1050 N.W. 15T AVENUE #14/15
BOCA RATON FL 33432

Mailing Address

1050 MW 1ST AVENUE
1415

BOCA RATON FL 3321824
Us

2. Principal Place of Business

105

Suite, Apt. #, etc.

3. Mailing Address

1:2 95 N 11¢h Bvenue
uite, Apt. #, etc. /05

II

I

i

OC NOT WRITE IN THIS SPACE

A

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

KUTYLA, ZBIGNIEW
1050 N.W. 1ST AVENUE #14/15
BOCA RATON FL 33432

Name

1BIE "]

Zpl6

T BVENE # o5

“DELRRY BERCH

FL

S35

SIGNATURE

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

Signature, typed or printed name of registered agent and tile if applcable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement ang elects to do so.

FILE NOW!!! FEE IS $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 criterfa on back) g Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

THLE D O Deletz e P ©™cnage [ Addior |

e KUTYLA, ZBIGNIEW e KUTYL A ZBlGN! Ew" # 05 2

STREET ADDRESS | 4050 N.W. 1ST AVENUE #14/15 STREET ADDRESS ’bq pw' 1'7 M V 6 )

CITY-ST-2IP BOCA RATON FL CITY-ST-ZPP 5 w
&«

TITLE 3 Delete TITLE [] Change [ Addition | ©

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-21P N CITY-ST-2P

MLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2IP

TITLE [ pelete TILE [ change [ Acditien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T-ZIP

TLE [ petete TITLE [Jchange  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2P

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the informati
indicated on this report ar su
cf the corporation or the re
changed, of,on an attac

SIGNATUR

#iling does nat qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
rue and agcurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

oweregdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears inyBlock 1 r Block 12 if
ss, wi ther like empowered. ; / é—g
SIGNATURE AND TYRED OR P‘muﬁaﬂwa OF SIGNING OFFICER OR DIRECTOR ala Daytime Phone #

City & State City & Stale 4. FEI Number Appiied For
DELADY DEACH DELRRMY BE /GLCH, £ 650646912 Not Applicanle
Countr Zi Countr " ) . itional
Lk £ oot aeno | BHULE. |PRIM pERey. > oo oo O Brimi™ |



