2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000000945 Feb 10, 2000 8:00 am
ULTIMATE PAINTING SERVICE, INC. Secretary of State
02-10-2000 90052 034 ***150.00
Principal Place of Business Mailing Address
442 BRIGHTON AVE. N.E. 442 BRIGHTON AVE. NE.
PALM BAY FL 32907 PALM BAY FL 32907-2023
F T A —1 (AR
2\ OASKEC ST AN~ |21 | DRISKEL ST 3
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appiied Far
931.4/\ &A\{,_RDQJM . eiD;QL..I--J\ M’J ,-‘:Z..OE_[ A |- 0 e ..59-342-3389. - - | |not Applicabie-
Zip 4 Country Zip Country " . 8.75 iti
%,zqo—} O S A . -SZ‘C? O_) \_) »6 . A . 5. Certificate of Status Desired O ?ee Reqlﬁ:’edduonal
6. Name and Address of Current Reqlistered Agent 7. Name and Address of New Registered Agent
Name
E:;I;%g#[!g:AE\E’EFN.E. Street Address {F.0. Box Number is Not Acceptable)
PALM BAY FL 32907 1—-! \ DRSSl < W =y
Cit i B = ip C
"o Ay FL | 3580

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orlooth. in the State of Flerica.

SIGNATURE
Signatura, typed or printad name of registered agent and tille if applicable. (NOTE" Registered Agent signature reqired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . - .
Tax filingprequirementgand elacts niy do so. ° “After MAY 1, 2000 Fee Wilfhe $550.00 1 $rlsg: ‘Eﬂn%aénoﬁ?;uﬁgf e O fgj'oo poke
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS iN 11
TIMLE DP O Gelete TILE [Jchenge [ Addition
NAME .1 CARINNCI, MICHAEL G NAME
s1reeT Anoress | 442 BRIGHTON AVE. N.E. STREET ADDRESS
CiTY-S7-2IP PALM BAY FL 32907 CITY-ST-2IP
TITLE v I, De'ete TITLE Ol change [ Acditicn
NAME PACE, EDWARD NAME
sireeTappress | 1266 BIANCA DR NE ) STREET AZDRESS | . ) i
CI}Y'ST'ZiP 7 —PALM BAY‘ FL 3é905 i : bITY—ST-IIP N e - £ - -
TILE [ Detete TITLE [ Change [ Aaditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P
TITLE [ Dalete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST- 2IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

13. | hereby cenifg'that the information supplied with this filing does not qualily for the exemption stated in Section 11907(3)(0, Florida Statutes. | furtber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 anaddress, with all other like empowered.
' G-

SIGNATURE: IV (B eyl fiol P
Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME DF 5IGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



