2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067265 Mar 15, 2000 8:00 am
HOME SWEET HOME PAINTERS, INC. Secretary of State
03-15-2000 90068 035 ***150.00
Principal Piace of Business Ma'\kirig Address
200 SW 172ND AVE 200 SW 172ND AVE
PEMBROKE PINES FL 3302% PEMBF}OKE PINES FL 330281517
T s AT EA R
Suite, Apt. #, etc. Sult}e, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City‘f & State 4. FEI Number Appliad For
. 65-0694 140 Not Applicable
Zip Couniry Zip? — Country 5. Certificate of Status Desired | ?g;gesmﬁgd(jﬁonal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! MName
CUPAHO? JOSEPH JR . Street Address (P.O. Box Number is Not Acceptable)
9109 S.E. DEERBERRY PLACE -
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE :
Signature, typsd or printed name of registarec agent and title if applicable. {NOTE: Regisiared Agent signature requirad when reinstating) DATE
B N e aroomgo | 10 SectenCamprion oy $5.00 iy e
z 0 . ¢ N Trust Fund Contsibution. ! Added to Fees
(See criteria on back} WMake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O Delete it [J Chenge [ Addition
NAME CUPARQ, JOSEPH JR NAME
STREET AGDRESS | 9109 S.F. DEERBERRY PLACE STREET ADDRESS
CITY-ST-2IF TEQUESTA FL 33489 , GITY-$7-2IP
TITLE v " [ palete TITLE O change (] Acdition
NAME VICIRO, FRANK JR —_—— meem - ] NAME -
STREET AooRESS | 14 MINNETOMKA RD : STREET ADORESS
orv-si-z¢ | SEA RANCH LAKES FL 33308 ‘ oITy-§1-2P
TITLE " O Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZiP 1 CITY-8T-2IF
TILE " O oelste TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7Ip ‘ CITY-ST-2IF
THLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ] CITY-3T-2IP
L - O Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowerad 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

- i ) CrmotIygraac TrmalooEy
SIGNATURE: Z// oo, i A Ueert D Pnfoves  Sry- YPo-7007

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytirne Phone #

i

CR2E034 {9/99}



