2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 00042600 FILED
i 960 Feb 14, 2000 8:00 am
ROYAL PAINT & BODY, INC. Secretary of State
02-14-2000 90127 028 ***150.00
Principal Piace of Business Mailing Address
190 BUSINESS PARKWAY 190 BUSINESS PARKWAY
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 . e
® R ] KL AU AR
Suite, Apt. #, eic. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied Far
65-%66203 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTSU|KER, JOHNH Street Address (F.Q. Box Number is Mot Acceptable)
6634 OAKMONT WAY ‘
WEST PALM BEACH FL 33412
2 - Gl T City EL | 7 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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9._1_'hi_s_.clorp(_)r.ati(>3n is eligible tofgatiﬁ_fy_ijﬂrlt_gjgjt}__lf ) Y w—ﬂ"f-E-« EQ__W_!}_!WFE? Is'slgqnoq‘m%-—ﬁ «~10.~Election Campaign-Financing = -=~ $500 May Be ~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Feyc;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE 0 O pelate TIMLE [ Change [ Addition
NAME HARTSUIKER, JOHN H : NAME
STREET ADDRESS | 6634 QAKMONT WAY STREET ADDRESS
CITY-S§T-2IP WEST PAm BEACH FL 33412 CITY-57-2IP
TE o] e e N [ pelete 1ITLE [ change [ Addition
NAME . .. T HAME
2 ] [ TR T AT o
STREETADDRESS (.5 syypag = i s 3 STREET ADDRESS
OTY-sT-p T T OITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {1 Detete THLE [ Change (] Addftion
NAME NAME P
= STREET ADCRESS, | . STREET ADDRESS
CITY-5T-70 = % — G- ST- TP e B
1L 07 Delete TITLE 3 Change ™" Adaition |~
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. [ hereby certify that the information suppli
indicated on this report or supplemenia
of the corporation or the receiver or Iplistee
changed, or on an attachment with 4n addg

ss, with'all other like empowered.

o ea, :;'1 B w‘“"”z’?""”f“\: G TN
| LI S ‘. “_ b L
SPEERE: .iz.m.')

SIGNATURE: \;3, Ta N L o E.‘:.;i.-'js\t:;i).‘l.'

d with this filing does not qualify far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rejort 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
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Dats Daytime Phone #

CR2E034 (9/99)

Wl



