2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name | Apr 03, 2000 8:00 am
JACOBS LADDER, PAINTING INC. ecretary of State
04-03-2000 90185 049 ***150.00
Principai Place of Business Maiting Address
432 NW 46TH STREET 432 NW 46TH STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333094013
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0775454 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 1 $875 A_dditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narme
TIU'EM' SCOTTE Street Address (P.O. Box Number is Not Acceptable)
10 FAIRWAY DR., STE. 219
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bdtﬁ, in the State of Florida. P '
'SIGNATURE = : s e
. - ~ - Signalure, typad or printed name of regisiered agent and‘r:u.e. \fi E‘Ippllcf:}b‘IG‘ " ; .' (NOTE' Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ T,ﬁgtt IESn?jagnoﬁ::ig;un?:ncmg ] fc%e?i?oh;:};sl? °
{See criteria an back) a Make Check Payable ta Department of Stats
11, OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Delete TITLE [J Change [ Addition
HAME MATTSON, ERIC J HAME
STREET ADDRESS | 432 NW 46TH STREET STREET ACDRESS
CITY-ST-21P FT. LAUDERDALE FL 33309 CITY-ST-21P
TLE Dvs O elete e [JChange  (J Addition
NAME MATTSON, KAREN S NAME
STREET ADDRESS | 432 NW 46TH STREET STREET ADDRESS
orv-s-2P | FT, LAUDERDALE FL 33309 oTY-g1-2P
TILE B ~= Cloelete— —-f TiLe -—— - =}~ . . e . [ .Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TmEe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITy-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further cedtify that the inforination
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered 1G execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an address, with all ojher like empowered.

iy Puighe 3o

SIGNATURE: _ [ WA/ o],

?:‘”TWN PED Wﬁﬂw ;F;K:Eﬂ OR DIRECTOR Ddie Daytmme Phons #
AVANN |

| | 74T 0 I L

CR2E034 (9/99)



