2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025466

1. Entity Name

JOHN ELLIOTT QUALITY PAINTING INC.

Principal Place of Business

10285 SYMPHONY LANE
ROYAL PALM BEACH FL 3341%

Mailing Addrass

10285 SYMPHONY LANE
ROYAL PALM BEACH FL 33411.5513

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90047 007 ***150.00

[T

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
- 65-0633022 | ffomiedrer
2 Co Zi Countr . iti
P untry * oy 5. Cerlificate of Status Desired  [J $8.75 Additionat
i Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == P " — —— —= Name— =T Tm = E o e S
ELLIOTT, JOHN Street Address (P.O. Box Number is Not Acceptable)
10285 SYMPHONY LANE
ROYAL PALM BEACH FL 33411
City N FL Zip Code
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 Flarida.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE" Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eleci o
. B fion Campaign Financin
Tax filing requirement and elects to do o, After MAY 1, 2000 Fee will be $550.00 Trﬁ:t Fund E:nop:'nr?buti::\: e i%‘gdqo’\gzife
(See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TTLE D 3 Delete THLE [ 3 Change  [J Additior
NAME ELLIOTT, JOHN NAME
STREET ADDRESS | 10285 SYMPHONY LANE STREET ADDRESS
orv-s1-2p | ROVAL PALM BEACH FL 33411 ciTv-57-2p
TTLE 1 Delete HILE {J Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TALE [ change [ Additier
NAME - — -~ NAME . = = - R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Adéitior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP " ! CITY-ST-2IP
TITLE S 3 Delets TMLE D Change [ Additior
NAME S NAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-2IP GITY-ST-21P
WILE T Delete TITLE [ Change [ Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

SIGNATURE: (4

g

ng doed not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
g and accfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
goute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

‘su:fpdm—: ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

o

Hata Daylime Phone #

Y 4



