401 UNIFORM BUSINESS REPORT (UBR)

~/OCUMENT # P970000356

2f

FILED
Mar 19, 2001 8:00 am

e s I | Secretary of State
ROBERT RESLOW, JR. PAINTING, INC. 02-03-2001 90050 023 ***150.00
Principal Place of Businass Mailing Address
505 BRICKELL STREET SE 505 BRICKELL STREET SE 0 ¢
PALM BAY FL 32900 PALM BAY FL 2609 31461
Suite, Apt. #, etc. Sdite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & S1ate City & State 4. FEINumber  5O-3437541 Apglied For
Not Applicable
i Couni Zi Col ;
P vy P unty 5. Certificate of Slatus Desired 0O $8.75 Additional
Fee Required
8—HName and-Address-of. Current: Registered Agent —————— ~——] = F—Name-and-Atddress of New Registered-Agent y—
- : — pu— T s
RESLOW, ROBERT JR e
505 BHIGKEU. STREEF SE ee ress (P.O. Box Number is Not Acceptable)
PALM BAY FL 32909
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida.
SIGNATURE
Sipnature, typed or printed name of registerad sgan and ille il appkicable. {NOTE: R ¢t Apent & agiared when rej ] DATE
8. This corporation is sligible 1o salisfy its lntangiib!e FILE NOWIl! __FEE 1S $150.00 %0, Elect .C ian Finandi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550,00 i nﬁzt i:nda‘gs:;?guu:nanc ng ﬁ_&eﬂw_’g :a
{See criterla on back) O Make Check Payable 1o Department of State . '
11. QFFICERS AND DIRECTQRS I 2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D O oeleta e O crange O Addition | S
NAME RESLOW, ROBERT NAME 2
srreet Apoeess | 505 BRICKELL STREET SE STREET ANDAESS z
orv-st2¢p | PALM BAY FL 32909 Lo CY-5T- 27 <
e D velee me O Crange. 3 Acion | &
NAME NAME
) STREET ADDRESS R STREEI&_DDRESS 1 -
Cry-S1-2p CiIy-sT-zp ) h i A
TITLE O Delete Tme [ Change [ Additicn
Uhawe b o . g ol NAME i e i e R = - e L
STREET ADORESS STAEET ADDRESS
CiTY-ST-27 my-st-2ip
TmEe 1 pekete NTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 7P CITY-ST-2IP )
Tm.E [ oelets TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-20 oY= §1-217
me O3 Detete TITLE Clchange [} Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2p LCITV- ST-2P
13. 1 herebyy cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have ihe same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver of truslieq empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 it
changed, or on an attachﬁyan addrass, »?y’ali other ke empoy.
sianature: Lt f N £ L Soberr Keslow  (3-10-01
7 -SIGNATURE AND TYPED OR PRINVED NANE OF SIGRING/OFFICER OR DIRECTGR Dete Daytions Phone +




