2000 UNIFORM. BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107337 Feb 26,2000 8:00 am
. Entity Name
EDWIN'S PAINTING SERVICE, INC. Secretary of State
02-26-2000 90054 047 ***150.00
Principal Place of Business Maiting Address
7300 NW 18T ST. 7300 NW 13T ST.
BLDG. 6. APT. 203 BLDG. 6. APT. 203
PLANTATION FL 33317 PLANTATION FL 33317-2252 CAadLdl
F e e s I 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0802448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent -~~~ ™~ =~ = ~ -7. Name and Address of New Registered Agent
Name
PLUUHDE, EDWIN Street Address {P.O. Box Number is Not Acceptable)
7300 NW 1ST ST.
BLDG. 6, APT. 203
PLANTATION FL 33317 & e

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

SIGNATURE
Signature, typed or printad name of registered agent andt title if applicable (NOTE: Registered Agent signature requrad when renstating) DATE
i sessdoto " | At MY 2000 Fee wil besas0gp | '* En Camosion francirg$8.00 vy 8o
2 ’ : N Trust Fund Contribution. 0 Added ta Fass
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp O Delete TTLE vim de O] chenge  [BAddition
n: PLOURDE, EDWIN NAME Bruce £. 7/%‘? re Bivd, # 933
STREET ADDRESS | 7300 NW 1ST ST., BLDG. 6, #203 et oppess | T RS0 W AElant: / p
CITY-ST-2P PLANTATION FL 33317 CITY-S$7-2IP C ora I Sf rn‘nj s, FL 3307
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T1-2ip
Tme B s - © [ Defete me T - ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE [ pelete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET AUDRESS
OITY-5T-2P CITY-S7-2IP
TITLE 5 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify.that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all other like empowered.

e G S %/;;/oa (954)583-p3L9

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ate Daytime Fhone #

SIGNATURE:

CR2E034 (9/99)



