2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085691

1. Entity Name

UNIQUE CUSTOM PAINTING, INC.

ok

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90048 026 ***150.00

Principal Place of Business Mailing Address
5566 LIGUSTRUM LOOP 5566 LIGUSTRUM LOOP
QVIEDQ FL 32765 OVIEDOQ FL 32765-799%6
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE) Number Apphied For
59-3469559 Not Applicable
2P Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ_xdditional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent - -
Name
CARUN' PHILIP A Street Address (P.O. Box Number is Not Acceptable)
345 E. SR 436
SUITE 101
FERN PARK FL 32730 iy TREES

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registared agent and titie if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
‘ R e . m
9. This corparation is eligiote to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do soc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 1] Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TLE ' D change [ Adgition | &

NAME QUIROSLABRERA, ALBERTO L. NAME o8

STREeT ADDRESS | 5566 LIGUSTRUM LOOP STREET ADDRESS §

GITY-§T-2P OVIEDO FL 32765 CITY-ST-2iP =
o

TNLE O Delete TILE sbvV [Jchange  [Whddlion | O

NAE A CATHY @uviRescAdRERA

STREET ADDRESS SIREET AODRESS | S6° 4§ LY 4uSTRUM LoOP

CITy-§1- 2P CITY-ST-2IF OviE DD / Fi 3275

CTTE e E-petete—-—-g-TmE — F=-enange — Z3-Additon | —

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [C] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TNLE 7 Delete TITLE [ Change (T Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the imforrnation
indicated on this report 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 or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

Yo7-N7-3 e 2a

Daytime Phone #




