2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT #  P98000007657 = Secretary of State
1. Entity Name 02-17-2003 90160 042 ***150.00
CLARK PRO PAINTING, INC.
Principal Place of Business Mailing Address
20401 SW 104TH COURT 20401 SW 104TH COURT
MIAMI FL 33189 MIAM! FL 33183
2. Principal Place of Business 3, Mailing Address H“H“l UI llm m‘l Ill” ||m m” “m ||“| ‘II“ |"I. Iml ‘II\ “Il
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stais City & State 4. FE! Number Applied For
65.0703157 Not Applicable
4p Country Zip Country 5. Certificate of Staius Desied [ §8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ————— ———— —_— | men | e —-“—Na-me = —— = - = g
AMERILAWYER Sltreet Address {P.0. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature raquired when reinstaling} DATE

FILE NOW!!I FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 e o (1 saied to s
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elste TITLE [ change ] Additien
HANE PRO, CLARK NAME
STREET ADDRESS |20401 SW 104TH COURT STREET ADDRESS
ory-st-2¢ IMIAMI FL 33189 CITY-ST-21P
e VSTD [ Detete TIME ' T Change (] Acdition
HAME PRO, LYDIA HAME
STREET ADDRESS |20401 SW 104TH COURT STREET ADDRESS
orv-sT-2F  (MIAMI FL 33189 CITY-§T-2IP |

e ,VPW__,_\D_Delete_-_,(
NAME LUE, STANLEY

CITE oo D Changs  [Z] Addition
“HAME

STREET ADDRESS [20401 SW 104TH COURT STREET ADDRESS

omy-sT-zP  MIAMI FL 33189 CITY-5T-ZP

TITLE ] Delete TITLE [ change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ Datate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2

12, | hereby certify thafthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with’ il other like empowered.

A7 REDUIRED j/16/02  z05-252-9%2¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phana #

SIGNATUR

CR2E034 (10/02)

1
|



