|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN1;' # P97000044480 - --*

1. Entity Name

PARADISE PAINTING OF WESTERN FLORIDA, INC.

[

o o
Principal Place of Business

6927 GRANDE VISTA WAY
SOUTH PASADENA FL 337974?02

Mailing Address

6927 GRANDE VISTA WAY
SOUTH PASADENA FL 337074702

2, Principal Place of Business

632 SO. SHokE LR

3. Mailing Address

6932 SO. SHokE Dg

Suite, Apt. #, etc. ‘

Suite, Apt. #, etc.

MR

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90073 049 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'03407 13 Applied For
SouTH PAsADeEnA £ L SouT#H PAsSADENA FL Not Applicable
ap Gountry Zip Country ” - $8.75 Additional
33707 ’D/.UELLA.S 33707 DwEL 5, Certificale of Status Desired  [] Foo Required
- -~ = -~ B, Name and-Address of Current Reglstéred’Agent ™ -~~~ - T e 7 'Name and Address of New Reglstered Agent T T
Name

I
BUEKER, CHARLES A
6927 GRANDE VISTA WAY
SOUTH PASJ?DENA FL 33707-4702

Street Address (P.0. Box Number is Not Acceplable)

| City FL Zip Code
8. The above named e:nlity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
{
SIGNATURE |
Signatura, typed or prirtad nama of ragistered agent and titla if applicable. (NOTE: Registerad Agent signature reguirad when reingtating} DATE
[}
|
9. This corparation is eligible to satisty its Intangible FILE NOWI!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing :equiremqnt and elecls to do so.
(See criteria on ba(ik)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE 0 | [ Delete TILE O change [T Addision
RAME BUEKER, CHARLES A NAME

STREET ADDRESS | 6927 GRANDE VISTA WAY SO STREET ADDRESS

omv-sT-7p | P PASADENA FL 33707 CITY-ST- 2P

TITLE O Defete TITLE []Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

e ! } O Delete TITLE . R ) [1Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST- 2P | CITY-5T-7P

TITLE | [ Delete TNLE [Ochange [ Addition
NAME | NAME

STREET ADCRESS \ STREET ADDRESS

CITY-5T-21P ! CITY-ST-ZP

TITLE | O Detete MLE O change [ Addition
NAME f NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7i | CITY-S1-2P

TITLE 1 Deiete TILE [ Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

13. | hereby cemfyltr}at the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'reper 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 or director
of the corporation or the receiver gr lrustee empowered to execute 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

SIGNATURE:

2

an address, with zll other like empowezgd.

) & Y2z/o

722-38Y. 82

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

;

CR2E034 (10/00}

e —



