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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083903

1. Entity Name

C.P. PAINTS, INC.

Principal Place of Business Malling Address

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90035 004 ***150.00

114 VENUS STREET
JUPITER FL 33458

114 VENUS STREET
JUPITER FL 33458-4971

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

Q1U9 Y (

LA

DO NOT WRITE 1N THIS SPACE

I

I

8. Cerlificate of Status Desired O Fee Required

City & State City & State a. FEINumber ey [ [Appiied For
788297 Nat 20,0
Zip Country Zip Country $8.75 Additional

6. Name andiAddress of Current Registered Agent

CUILLO, VINCENT JAMES
114 VENUS STREET
JUPITER FL 33458

7. Name and Address of New Reglstered Agent

T

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The ahove named entity submits this statement far the purpose of changing its registerad offica or ragistared agent, ar bath, in the State of Flarida.

Signature, typed or printed name of registered agent and utle if applicdble.

{NOTE. Registerad Agent sighalure reguirgd whan reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirerment and elects to do sa.
{See criteria on back)

. FILE NOW!! FEE iS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTOARS | §E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition
NAME CUILLO, VINCENT JAMES NAME

streeT anoress | 114 VENUS ST STREET ADDRESS

CITY-ST-2IP JUPITER FL. 33458 GITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-5T-21P GITY-§T-7IP

TME . — e O Detete .. RTME L - _ _ DOonange [0 Addition
NAME . B NAME ' T '
STREET ADDRESS STREET ACDRESS

CITY-5T-2iF CITY-ST-2IP

TILE (] Defets TITLE O cChange [ Addition
NAME HAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2iP CITY-ST-2P

TILE 1 Delete " TILE [ Change [ Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O Detete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certity that the information suppited with this flling does not qualify for the exemption stated in Section 1198.07(3)(i), Plorida Statutes. | furtner certify that the information
indicated on this report or supplemental report is frue and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 &,

changed, or on an attachment with an addry

SIGNATURE: ___ =

like emppwered.

ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

WiRED ViveurSavez (vivo 'h(aloo

SIGNATURE AND TY|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




