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DOCUMENT #  POB000021785 May 28, 2002 8:00 am
©egname Secretary of State
MIKE WARE PAINTING, ETC., INC. 05-28-2002 91616 002 ***150.00
Principal Ptace of Business Mailing Address
5911 NE 22ND AVE 5311 NE 22ND AVE
FORT LAUDERDALE fL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address I|||"||| “I ||"| I"H "m ||“| Il“l ““I “"l Hl” [Illl ll‘l’ m' ]"‘
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 650668473 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additiona
- e [ P s [N e R e = e e e JOO Required, o [
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— Name
WAHE' MICHAEL Street Address {P.O. Box Number is Not Acceptable)
3056 & OAKLAND FOREST DR #2305
OAKLAND PARK FL 33309
City FL Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N
.~ Sigpaturs, typed or printed name of registered agent and mie; if app!i:fab;.a,- . ! V~ K ‘ {NOTE: R;agistered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added 1o Fees
(See criterfa cn back) O Make Check Payable to Department of State '
117 2o o st .. "OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE change [ Addition
NAME WARE, MICHAEL D NAME o
sTReET ADoRESS | 5911 NE 22ND AVE. STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33308 ) CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v T ST S~ LA bt S . ;
TITLE [ Delete TIMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP - , )
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2IP
13. | hereby certify that the information supplied witb-#we-iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further centify that the information
indicated on this report or supplemenigleeffort is frue ang accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g 5 g4t execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen # j
SIGNATURE
Caytima Phone #




