2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000025466

1. Entity Name

JOHN ELLIOTT QUALITY PAINTING INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90271 039 ***150.00

Principai Place of Business

10285 SYMPHO NE
ROYAL P EACH FL 33411

Mailing Address

10285 § Y LANE
ROY LM BEACH FL 33411

2. Principal Ptace of Business

3. Mailing Address

1S KAPOR CLEE YT

TR

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

DO NOT WP?'E IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For
: M z ZM FL_ g-a- 2 32T | |Not Applicabls
Zip Country g B Country‘ " §. Certificate of Status Desired d $8.75 Additional
A M / o ; 4— Fee Required
6. Name and Address of Current Regtisfered Agent ! 7. Name and Address of New Reglstered Agent
e B L=t e = 1" Name ——— s T = = - - = - —
ELUOTT’ JOHN Street Address (P.O. Box Number is Not Acceptatle)
10285 SYME! LANE
ROYA BEACH FL 33411
’ City FL [ Zrcod
8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if epplicable. (NOTE: Registerad Agent signatura requirad when rainstating DATE
9. This corporation is eligible to satisfy its Intangible Wt FEE IS $150.00 10. Blecti o
. § tion Campatgn Financin
Tax filing requirement and elects 1o do so. After MAY 152001 Fee will be $550.00 on ampaidn “inancing $5.00 May 5e
1 Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Ma Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME ELLIOTT, JOHN NAME
STREET ADDRESS | 10285 SYMPHONY LANE STREET ADDRESS
urv-s20 | ROYAL PALM BEACH FL 33411 orv-sT-2°
TILE 7 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-21P
T i et b g e .., _ADele g TME e - N E! Change O Addltm
NAME NAME" i aa - = j
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-ZIP
TITLE [ elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-8T-7iP
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r girectar

powered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ak other like empowered.

TN D Ertrr 77 2

of the corporation or the receiver or trusteg.es
changed, or on an attachment with an.a .W

SIGNATURE:

"

ith

<E

hﬁnﬂwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Date

~ (2~ TGO -;Jé/r

Daytima Phone #

0291768

CR2E034 (10/00)



