2001 UNIFORM BUSINESS REPORT (UBR)

RDOCUMENT # P97000083903

1. Entity Narne

C.P. PAINTS, INC.

Principal Place of Business

114 VENUS STREET
JUPITER FL 33458

Mailing Address
114 VENUS STREET

JUPITER FL 33458

e of Busmess.-—

108 fresy Terence

3. Mailing Ad

/08

B o5t Terlae

il

I

Sune Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90061 001 ***150.00

LU B RY R )

NI

DO NOT WRITE IN THIS SPACE

2 Clty & Sta_f; (ﬂl?b@db .4(?(__

PClty &S te

&, fC

4. FE Number

650788297

Applied For

Not Applicable

Zip Country

33483601 | VS

Zip

FMB 2601

Country

LEA

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

.. CUILLO, VINCENT_JAMES

H4-VENUS-STREET

\08 ?\%‘F'T—E’P—fe-

JUPHER-F-33458~ PR 6, 334]8

Name:

- "Str‘eﬁt‘.’;\‘dar‘éSS“(F‘:O:’BEYNUTﬁﬁmS'NdeCC”é;S[Eblé)

City FL Zip Code
b ;
8. The above named entity’submifs thisStatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnm{na of registerad agent and titie if applicable (NOTE: Ragistered Agent signatura raguired when reinstating} DATE
. N N ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Carmpaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criterla on back)

a

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

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TITLE Whange [] Addition
NAME CUILLO, VINCENT JAMES NAME

STREET ADDRESS -HH-VERUS-ST stheet anoress \(Y G s Tellice

ev-st-ze | JUPFERFL 33458 omeste Ppaan Brn (s, CLAANIB

THLE [ pelete TITLE [ Crange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-7P

e {1 Delete TITLE [ Change  [] Addition
CNAME- -~ - . - - NAME - ———— -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

e L Datete TME [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP J CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart §
of the corporation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:

and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
oweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
5, withy ai! cther like empowered.

BIGNATURERND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Prona #

3
3

CR2E034 (10/00)



